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TuerE is a tendency to use the words prolapse, cystocele, 
and rectocele rather loosely and without due respect for 
the writings of the classical gynaecologists. But “ falling 
of the womb” is so common and causes so much suffering 
which can be remedied that clear ideas on the subject are 
most desirable. The treatment, if it is to_be successful, 
must be suited to the needs of each case, and this can only 
be done after nice determination of the lesions present. 
Plastic operations on the vaginal walls and perineum were 
ilone on 66 patients out of 264 who were treated in the 
gynaecological wards of the Manchester Royal Infirmary 
during the year 1911, and this proportion of one in four 
was almost the same in previous years. At St. Mary’s 
Hospital 238 patients had vaginal _operations for the 
¢onditions under consideration during 1911, the total 
number of patients for the year being 1,137. These 
figures clearly show the importance of work of this kind. 


CysTOcELE. 

_ In cystocele the base of the bladder, the urethra, and 
the anterior wall of the vagina bulge through the vaginal 
orifice and form a rounded swelling of which the patient 
is unpleasantly conscious. The vaginal orifice is always 
wide, either because the perineum has been torn or 
because the cystocele has pressed upon and stretched it. 
In cases of pure cystocele the uterus remains anteverted 
and near its ordinary level in the pelvis, even when the 
patient bears down. The pathological condition which 
renders cystocele possible is relaxation of the connective 
tissue which intervenes between the bladder and vagina 
and the upper surface of the pelvic diaphragm, the tissues 
which support the uterus remaining uninjured. 


PROLAPSE. 

In cases of classical prolupsus uteri, cystocele is invari- 
ably present; but, in addition to this, the uterus is 
retroverted, and, when the patient bears clown, it descends 
in the pelvis axis, together with the bladder and anterior 
vaginal wall. This can be observed in any case of carly 
prolapse, for, on inspection of the external genitals, the 
egg-like cystocele appears as soon as the patient strains. 
If the tip of a finger be placed behind the cervix, and the 
patient is then requested to strain, the uterus is felt to 
become retroverted (if it is not so already), and to move 
downwards as she bears down, the cervix approaching the 
vaginal outlet. In an advanced case the cervix emerges, 
followed by the posterior vaginal wall; but the anterior 
vaginal wall (cystocele) always comes first, the cervix next, 
and the posterior vaginal wall last. The pathological con- 
dition which allows prolapse to occur is relaxation of the 
connective tissue which intervenes between the uterus and 
the upper surface of the pelvic diaphragm, together with 
relaxation of the connective tissue which holds in position 
the bladder and vagina. If the connective tissue round 
the bladder and vagina remains normal, relaxation of the 
uterine supporting tissue allows only retroversion to occur 
—not prolapse, for this demands looseness of vagina and 
bladder as well as of the uterus. To put this in another 
way, every case of classical prolapse is characterized by 
both-cystocele and retroversion. Cystocele is one thing, 
retroversion is another. Either may occur alone, but if the 


two occur together they constitute classical prolapse. 
Attention must be called to hypertrophy of the cervix as 
a complication of the conditions under consideration. Ina 
simple case of hypertrophy of the vaginal cervix without 
cystocele or prolapse, the diagnosis is easy and the treat- 
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ment simple—namely, free amputation Of the cervix. A 
loose and elongated uterus often becomes retroverted, 
descends in the pelvic axis, and inverts the upper part of 
the vagina. This condition, also, is easily distinguished 
from classical prolapse by the persistence of the anterior 
fornix—in other words, by the absence of cystocele. But, 
when overgrowth of the cervix complicates one of the other 
conditions, it is not always easy to recognize the true 
nature of the case. Needless to say, if the cervix requires 
amputation, this should be done before and in addition to 
the operations described below, the uterus being curetted 
as a preliminary. 
RECTOCELE. 

Rectocele is an entirely distinct and separate condition, 
in which the anterior rectal wall bulges through the 
vaginal orifice covered by the posterior vaginal wall. It 
may occur by itself; together with cystocele (but without 
prolapse), and together with classical prolapse. It is 
recognized clinically by passing a finger through the anal 
canal and observing that its tip emerges at the vaginal 
outlet covered by rectal wall and vaginal wall. The 
pathology of rectocele is very interesting. The condition 
never occurs unless the perineum has been torn. In 
every case the anterior rectal wall is more or less abnor- 
mally adherent to the posterior vaginal wall. In other 
words, the recto-vaginal septum in rectocele is two layers 
of tissue united together and moving as one, while normally 
the recto-vaginal septum is two layers united by very loose 
connective tissue and sliding very freely and casily upon 
one another. ‘Ihe unduly firm union of the anterior rectal 
and the posterior vaginal walls in rectocele is caused by 
the remains of old inflammatory action. There is scar 
tissue instead of loose connective tissue between the layers 
of the recto-vaginal septum. The sequence of events is 
perineal tear at a confinement, infection of the torn sur- 
faces, and then cellulitis in the adjacent connective tissue 
between the rectal and vaginal walls. The torn perineum 
heals by granulation, the cellulitis subsides and leaves the 
anterior rectal wall firmly adherent to the posterior 
vaginal wall. When this has occurred, constipation ‘and 
straining at stool produce rectocele. When the recto- 
vaginal septum is not thus altered by old inflammation, 
constipation and straining do not produce rectocele. This 
is simply stated as the result of observation, and, like 
other rules, it may have its exceptions, but the writer has 
not seen one. 

TREATMENT. 

In order that the operative treatment of these conditions 
may be successful certain general rules must be observed. 
During the four or five months after a confinement the 
parts bleed freely, and are too soft to hold stitches well. 
Operations should be postponed until the tissues are firm. 
and free from post-partum hyperaemia. During the period 
of waiting the use of pessaries is allowable. If the vagina 
is in a septic condition, or is ulcerated, a healthy state 
should be secured before operation by the use of mild anti- 
septic douches, light vaginal packing, and, if necessary, by 
rest in bed. The date of operation should be chosen so 
that menstruation will not occur until healing is fairly well 
advanced. For the menstrual discharge dilutes the lactic 
acid containing vaginal secretion, and so favours septic in- 
fection. Douching the vagina after plastic operations 
should be avoided, as a rule, for the same reason, and also 
because it irritates the tissues. ' But if, after an operation, 
the vagina is found to be infected, mild antiseptic douches 
should be used. 

It is not necessary to use silkworm gut or silk sutures 
within the vagina, and, if these are used, their removal is 
both troublesome to the surgeon and painful to the patient. 
Catgut answers every purpose. If fairly thick, plain 
catgut, sterilized with iodine or otherwise, lasts long 
enough. If thin, the catgut should be chromicized or 
hardened with formalin. Silkworm gut may be used for 
stitches tied on the perineal surface. 

The first measure in operating for cystocele is anterior 
colporrhaphy. Any incision will do, but the anterior 
vaginal wall must be cut through. It is not sufficient to’ 
strip off the vaginal mucous membrane; the whole thick-' 
ness of the vaginal wall must be freely separated’ 
from the bladder wall. The unnecessary portion of. 
the vaginal wall is then clipped away, and the 
incision is closed from*side to sidé, 30° as to leave the lina 
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junction of the vagina with the cervix. Some surgeons 
close the incision transversely, and leave the line of suture 
running across the vaginal wall. But this pulls down the 
cervix into a position not fax above the urethral orifice, and 
so. shortens the anterior vaginal wall. This pulls down 
and retroverts the uterus, and leaves it lying in the-axis of 
the pelvis started on a career of prolapse. This is the way 
to make sure of recurrence of the trouble. After the 
operation, the anterior vaginal wall should be long, and the 
cervix should be far back, near the hollow of the sacrum, 
the fundus being well forward. 

When the bladder and vagina have once been loose 
surgery cannot make them as firm as they should be. 
‘Therefore, after the anterior colporrhaphy has been done, 
the perineum should be earefully repaired.- For a loose 
bladder and vagina will descend more easily through a 
wide vaginal outlet than through a narrow one. Any good 
method of —_— perineorrhaphy may be used; but. the 
lower part of the vagina should be narrowed- ‘to admit 
only one finger, and a bulky perineal body should be 
built up. 

The operations for classical prolapse are the same as 
those for cystocele, with the exception that the anterior 
colporrhaphy should be more extensive. For the uterus is 
loose as well as the bladder and vagina, and it is always 
retroverted and low down.in the pelvis.. The operation 
must be done in such a way as to carry the cervix back- 
ward into the hollow of the sacrum, and so maintain 
the uterus in a position of anteversion. If this can be 
secured the operation succeeds, and there is no. recurrence. 
It is to be managed by bringing together, in front of the 
cervix, the tissues which before operation lay at the sides 
of the cervix. In other words the colporrhaphy wound 
must be .broad at. the upper or cervical part, the anterior 
fornix being, so to speak, excised. The easiest way to: do 
this is to pick up two points, about 3 in. apart, one on 
either side of the ceryix ; put the tissues on the stretch, 
and cut between the points picked up right across the 
anterior fornix in front of the cervix. The vaginal wall is 
then separated from the bladder and urethra and.a 
triangular portion of it iscut away. After the wound has 
been closed from side to side the cervix will be high up 
and far back, and the uterus will be found to be anteverted. 

A loose uterus will come down a wide, straight vagina 
more easily than it will descend. a narrow and curved 
passage. The perineum should, therefore, be carefully 
repaired as before. In operating for cystocele and prolapse 
it is not necessary to narrow the upper portion of the 
posterior vaginal wall. Indeed, by doing so, the cervix, 
thrown back by the anterior colporrhaphy, is pushed 
forward again by posterior colporrhaphy. This favours 
retroversion and recurrence, for the ytorus does not 
prolapse if it remains anteverted. 

In rectocele, however,. the posterior w all i is stretched, 
thinned, and adherent to the anterior wall of the rectum. 
To cure the condition the vaginal wall must be separated 
from the rectal wall, and its redundant portion must be 
excised. The perineum must also be repaired. Thus 
vectocele demands posterior colporrhaphy and _perineor- 
rhaphy, or colpo-permeorrhaphy, as the combined operation 
may be termed. This is best done as described by 
Donald. Beginning about an inch below the cervix, the 
posterior vaginal wall -is incised -by a A-shaped cut, and 
a triangle of it.is dissected downwards. This part of the 
wound is stitched from side to side, and the lateral 
incisions are continued downwards and outwards for 
another stage. More of the vaginal wall is next sepa- 
vated from the rectum, and the second stage of the 
wound is sutured. A third stage frees the posterior 
vaginal wall down to the margin of the perineum, where 
it is cut away. The perineal body is then formed with 
buried catgut stitches, and the surface of the perineum is 
closed with silkworm gut. 

It may be asked whether these operations give a satis- 
factory permanent result in cases. of complete prolapse. 
The reply is that.in some cases they have stood the strain 
of subsequent pregnancy and parturition.. In other cases 
the operations for prolapse have had to be repeated after 
subsequent parturition. . Apart from this extreme test, 
the results.are uniformly good. It must be admitted, 
however, that these. plastic. vaginal’ operations’ are 
difficult, and. that; they seem to»demand more. judge- 
ment and experience than any other gynaecological 





work. This is illustrated by the personal experience of 
the writer, who used to find it necessary to supplement 
vaginal operations by ventrifixation in certain cases of 
prolapse. These became fewer and fewer as the upper 
part of the anterior colporrhaphy wound was made wier 
and wider; and during the last five or six years the writer 
has not done a single ventrifixation for prolapse. 
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Durine the last three months several cases of gastro- 
enterostomy have been operated on, The operation is 
one for : 


. Dilated stomachs, due to chronic dyspepsia. 

2. Stenosis of the pylorus, due to ulceration and contraction. 

3. Ulceration of the stomach with haemorrhage. 

z In cases of ruptured gastric ulcer at the pylorus. 

. In cases where an ulcer has been cut out, the operation is 
of tans value. 

6. In hour-glass contraction of the stomach, due to an ulcer 
contracting in the middle of the stomach. In such cases 
a double gastro-enterostomy i is necessary, ora gastro-gastrostomy. 

7. Atonic conditions of the stomach in which all medical 
treatment seems to be of noavail. Of these cases I shall have 
something more to say later. 

8. Duodenal ulcer with haemorrhage. 

9. Malignant disease of the pylorus and inane, either with 
or without gastrectomy. 


All the cases operated on have been submitted to the 
ordinary tests: 

1. Examination of the abdomen, which frequently shows 
more or less splashing, suggestive of dilatation of the 
stomach, which is confirmed by blowing it up. 

2. Examination by means of a test breakfast, which 
consists of tea with milk and ‘bread-and-butter. The 
stomach being gently relieved of this two hours after the 
patient has partaken of it, and the stomach contents 
examined chemically, you’ may find excessive acidity and 
fermentation, which frequently occurs in dilated stomachs ; 
or an absence of acid may be found, showing itself in cases 
of malignancy. These cases are Soueny accompanied 
by a sulphuretted hydrogen odour. 

3. To determine pyloric stenosis the raisin test is a very 
good one. Two tablespoonfuls of raisins are mixed with 
bread and milk, and five hours after the patient has 
partaken of this the stomach is washed out. If the 
raisins are returned you may be quite certain that you 
have either got a stenosed pylorus or a dilated stomach 
with great lack of power to deal with, or the stomach 
is so feeble in nerve tone that it is unable to empty its 
contents. 

The operation we generally perform here is the posterior 
gastro-enterostomy recommended by Professor Mayo 
Robson, which has given us excellent results. The 
patients are kept in the Fowler position for a fortaiigle ; 
this is mechanically more satisfactory than any other 
and tends to diminish sickness after chloroform or ether. 
During the last three years we have invariably closed the 
pylorus, where necessary, by a purse-string suture, and 
there has been no trouble with recurrent bilious vomiting. 
Feeding is commenced eight hours after operation, and is 
gradually increased from day to day. 

It is essential to keep in mind that the stomachs we are 
dealing with are weakened by disease, and therefore all 
foods should be carefully prepared, being given in moderate 
quantity until the digestion is stronger. Lactate of pepsine 
and sodium bicarbonate, equal parts after food, I have used 
with great benefit for four years. 


Results. 

Looking over the last 81 cases which we have done, 13 
were for ruptured gastric ulcer. One of these died; the 
other 12 have been quite successful. The operation was 
done in 60 cases for pyloric stenosis, gastric ulcers with 
haemorrhage, and duodenal ulcers’ with’ haemorrhage. 
Out of .the 60, 2 died; 1 from pneumonia, the other from 
exhaustion. 

Cases of partial obstruction of the pylorus frequently 
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suffer from attacks of complete obstruction with vomiting 
and during the interval the patient feels quite well. You 
must therefore keep in mind that the raisin test to which 
I have referred does not give information regarding partial 
stenosis of the pylorus unless used during an attack, but 
the fact that you have recurrent attacks ought to make 
you recommend a gastro-enterostomy.. Keep in mind that 
tetany or a slight epileptic attack occurs in some cases, 
and in these an operation is essential. 

In the 8 remaining cases, 3 were for malignant disease, 
2 partial. gastrectomies with gastro-enterostomy, the third 
a simple gastro-enterostomy. One of the gastrectomies, 
done three years ago, is still quite well; the other one died 
at the end of four months from secondary growths all over 
the inside of the abdomen, with ascites; the third case 
lived for six months. 

The-atonic cases, 4 in number, were.the most dis- 
appointing. Perseverance in careful dieting and other 
treatment generally, however, gives a satisfactory result. 

The only case unaccounted for in our last list of 81 is of 
great interest. Ten years ago I operated for a ruptured 
gastric ulcer in the body of the stomach, from which the 
patient recovered. She was sent back to hospital with severe 
haemorrhage, from which I feared she would die, but, aided 
by adrenalin and normal horse serum, she recovered suffi- 
ciently to enable me to p: riorm agastro-gastrostomy. Icould 
not in this case do a double gastro-enterostomy. She 
continues to be quite well, eighteen months after the 
operation. 

You will thus see that the percentage of deaths is not 
large, being 5 per cent. in the 81 cases. 

Looking at all the facts now before us I feel satisfied that 
you may recommend gastro-enterostomy as a safe and 
satisfactory operation. I think there is a tendency to 
persevere too long with medical treatment, and you would 
do well to recommend earlier operation, more especially in 
cases of malignancy. 











RETROVERSION OF THE UTERUS TREATED 
BY GILLIAM’S ROUND LIGAMENT 
VENTRISUSPENSION. 

Wirn an Anatysts or 100 Consecutive Casts.“ 

BY 


FRANCES IVENS, M.B., M.S.Lonp., 
HONORARY MEDICAL OFFICER FOR THE DISEASES OF WOMEN, 
LIVERPOOL STANLEY HOSPITAL, 

For many reasons pessary treatment of retroversion of 
the uterus is undesirable, and, unless it is likely to be 
curative, as in cases discovered shortly after labour or 
abortion, or when there is a probability that pregnancy 
may take place and result in a permanent cure of the con- 
<lition, opetative measures are more satisfactory if they 
can be safely undertaken. That treatment is necessary in 
cases complicated by disease of the appendages, adhesions, 
or- tumours of the uterus there is little doubt. There is, 
however, some diversity of opinion as to the necessity for 
treatment in simple cases, especially those occurring in 

young unmarried women. 

It is frequently stated that retroversion not uncommonly 
exists as a congenital condition without giving rise to 
symptoms, and that when such are present they are due 
cither to the neurosis of the patient or to some other local 
condition. To a certain extent this may be true, but I am 
inclined to think that such cases are rather infrequent and 
that retroversion in the majority of instances will in time 
cause symptoms. I formed this opinion when assistant in 
the out-patient department of the New Hospital for 
Women, where the cases were not uniformly gynaecological 
or specially selected, and further experience has certainly 
confirmed it. The constant association of retrovérsion 
with chronic leucorrhoea and enlarged painful ovaries, so 
often found in neglected cases, cannot always be pure 
coincidence, any more than the rapid recovery from 
obscure attacks of flatulence and vomiting after the reposi- 
tion of a retroverted uterus in women who have been 
regarded for years as the victims of neurosis. 

The routine examination of young women engaged in 
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factory labour entailing a good deal of standing and lifting 
shows that the presence of a simple retroversion is often a 
severe handicap, dysmenorrhoea periodically disabling the 
patient and destroying all chance of permanent employ- 
ment. In such cases I have tried a preliminary dilatation 
and curetting with no effect, until the displacement has 
also been corrected. 

E. C., aged 25, single, a factory hand, was sent into the 
Stanley Hospital in March, 1909. Menstruation, normal at the 
start, had become increasingly painful and was accompanied 
by clots. Backache, leucorrhoea, and coustipation supervened. 
The patient was frequently obliged to ask for leave of absence, 
and loss of employment threatened. Dilatation and curetting 
gave no relief. The uterus was therefore suspended by the 
round ligaments. The patient shortly afterwards resumed 
work, and has since been.in constant employment. In July, 
1911, she said her health was excellent. 


In young subjects simple retroversion seems often to 
cause marked hypertrophy of the endometrium, with 
profuse menorrhagia. 

Miss C., aged 23, from the onset of menstruation had suffered 
from severe menorrhagia and leucorrhoea. Treatment directed 
to her general health from the age of 14 had made no difference. 
After curetting in 1909, there was slight improvement, but 
menorrhagia soon returned worse than before. <A year later, 
after a second curetting, when masses of polypoid endometrium 
were removed, the uterus was suspended. The patient is now 
strong and well and able to Jead an active open-air life. 

In neglected cases, where chronic inflammatory trouble 
has extended to the adnexa, there is already a well-marked 
history of pelvic pain, and one or both ovaries will be 
found prolapsed, enlarged, and cystic. 

Miss H., aged 28, had suffered from gradually increasing 

pelvic pain, leucorrhoea, and menorrhagia. The retroverted 
uterus was congeste1, and the prolapsed left ovary contained 
several large cysts. Dilatation and curetting, followed by ventri- 
suspension and removal of the affected ovary, resulted in 
complete recovery. 
Where congenital cases are left untreated there is no 
guarantee that the uterus will right itself should preg- 
nancy take place, though this sometimes occurs. In 
others abortion takes place, though it is clear from the 
frequent association of retroversion with sterility in 
married women that the one is the cause of the other, 
while pregnancy frequently occurs shortly after re- 
position. 

Among the many varieties of operative measures devised 
for the treatment of this condition, none in ease, safety, 
and good after-results can compare with the round liga- 
ment ventrisuspension method of Gilliam, which I was 
fortunate in seeing performed by Dr. Howard Kelly for the 
first time in this country in the summer of 1905. While 
the round ligament is advantageously utilized as in 
Alexander’s method, the operation is of wider application, 
and is not followed by the tendency to relapse of a Kelly's 
ventrisuspension, nor the dangers of a ventral fixation. 
With the object of ascertaining if there were any unsus- 
pected evil cffects either immediate or remote, I have 
investigated the after-results and analysed 100 consecutive 
cases in which I have myself performed a modified Gilliam’s 
operation, in all of which retroversion, either alone or 
accompanied by some other pelvic lesion, was present. 


GILLIAM’s OPERATION. 

A small median subumbilical incision permitting investi- 
gation and treatment of the adnexa is made, and the 
round ligaments identified. A sharp Spencer Wells forceps 
thrust through the sheath of the rectus muscle and 
peritoneum grasps the round ligament about 1} in. from 
the uterus, and withdraws a loop, which is sutured by 
catgut to the sheath of the rectus. I have latterly adopted 
the modification introduced by Mayo,' of drawing the 
round ligament through an aperture in the peritoneum 
close to the internal ring. In this way noslit-like artificial 
aperture is left in the peritoneal cavity. I have not done a 
sufficient number of cases to determine whether this modi- 
fication presents any disadvantages. 

I do not sew the round ligaments together, and-I make 
the bilateral aperture in the peritoneum as small as 
possible, so that it is filled by the doubled round ligament, 
and the. possibility of hernia avoided. 

Gilliam’s operation is practically extraperitoneal, and 
almost as.safe as the Alexander operation. No sutures are 
left either in the peritoneal cavity or-in the uterus. Should 
suppuration occur, either from deficient asepsis or necrosis 
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of the ligament, it will be immediately under the skin and 
quite outside the peritoneal cavity, a point of some 
importance in an operation performed for the relief of 
symptoms and for a condition not likely to endanger life. 

As the operation takes only a few minutes, it can usually 
be performed without much additicnal risk, after other 
pathological conditions have been remedied, if a retro- 
version is. also present: . If uterine prolapse is also a 
marked feature, Gilliam’s operation presents a decided 
advantage cver the ventrisuspension method. The 
muscular fibies of the round ligament hypertrophy in 
response to repeated stimuli from the weight of the uterus 
and the contractions of the recti, so that what was a 
delicate band becomes:a strong muscular support instead 
of a stretched peritoneal adhesion This was strikingly 
displayed in a case in which hysterectomy was done a 
year after a Gilliain’s operation. ‘The right round ligament 
had given way and was normal in appearance, but the 
uterus was held forward by the left, which was hyper- 
trophied to at least.:owr times the size of the other 
ligament. 

ANALYSIS OF CASES 

The cases on which I repcré were operated upon between 

May, 1907, and October, 1911, and can be grouped into four 
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torily; -in the exception acute mania developed just as 
the patient was about to leave the hospital. 

In one patient, although the uterus remained in good 
position, severe dysmenorrhoea, leucorrhoea, and menor- 
rhagia persisted in spite of repeated curettings, and after 
consultation with Dr. Briggs hysterectomy was performed. 
A condition of extreme glandular hypertrophy was found. 


II. Retroversion with Prolapse. 

All 11 cases were married women, with an average 
of 1.5 children and 1.5 abortions. In all the symptoms 
dated back to a confinement or abortion. Colpo- 
perineorrhaphy was done at the same time for the 
vaginal prolapse in all but one case, where the cardiac 
condition negatived further anaesthesia. 

The uterus is in good position in all, and in two only 
(the subjects of chronic bronchitis) has it been necessary 
for a ring pessary to be worn for slight vaginal prolapse. ~ 

It would appear that in cases of uterine prolapse the 
round ligament ventrisuspension is an important adjunct 
to colpo-perineorrhaphy, for though it can have but little 
effect on the vaginal prolapse, it effectually keeps the 
uterus high and anteverted, so that one of the worst 
features of procidentia—namely, the ulceration of the 

prolapsed cervix—is removed. 





classes. Fourteen had been previously curetted at periods | 
varying from five years to two 
months. Two had had _ posterior 
section. In one ventral suspension 


had been performed. 


T. Retroversion with or without endo- 
metritis : Married 17 ; single 18; total 
35. Of these, 20 were curetted at the 
same time. 

II. Retroversion with prolapse : Total 
11 (all married). Of these, 6 were also 
curetted. 

Ill. Retroversion 
ease: Married 41; 
single 9; total50. fF 7 
Of these, 15 were 
also curetted. 

IV. Retrover- 
sion with uterine 
fibroids: Married 
1; single 3; total 
4. Three of these 
were curetted. 





with adnexal dis- 





There was no 
mortality, and 
an after-history 
has been ob- 
tained in 93 
cases. In the 
greater number 
the local condi- 
tion has been 








III. Retroversion Associated with 
Adnexal Disease. 

This group contains four times as 
many married as single women, and 
the backward displacement.is asso- 
ciated with pelvic inflammation of 
varying extent. 

In 18 cases cystic ovaries were 
present, necessitating removal of one 
and in some instances resection of 
the other. In 











one patient, in 
whom an in- 
flamed ad- 
herent - cystic 
ovary contain- 
ing the corpus 
luteum was re- 
moved during 
i. early pregnancy 
(two months), 
' abortion took 
place on the 
fifth day, a'- 
though there 
was no rise of 
temperature or 
4 any malaise. Ia 












ascertained by 
pelvic examina- 
tion, especially 
in those cases in which labour or abortion has since 
occurred. I am indebted to Dr. Mildred Powell for con- 
siderable assistance in these inquiries. In 93 per cent. 
primary union occurred, while in 6 cases slight suppuration 
took place round one or both catgut sutures about the end 
of the first week, and ceased on their removal. In one of 
the earliest cases there was acute suppuration in the 
wound, due probably to an unnoticed eczema of the 
umbilicus. It finally healed well, and no hernia has 
resulted. The patients have got up on the ninth or tenth 
day in the majority of zases, and no incisional hernia has 
been seen. 


normal. 


I. Simple Retroversion. 

The after-history has been ascertained in 32 out of 
35 cases. The result, both as regards relief to symptoms 
and the local condition, is perfectly satisfactory 

Two paticnts have since borne children with normal 
pregnancy, labour, and puerperium, and the uterus in both 
cases is still in good position. 

Four are at present pregnant—one after five years’ 
sterility subsequent to a miscarriage, another after three, 
and a third after three and a half years’ sterility. 

Of the 18 single patients the average age was 24.7 years. 
Thirteen engaged in: factory labour, domestic service, or 
nursing sought treatment as the severity of their sym- 
ptoms necessitated frequent absences from work. All but 


Photograph showing hypertrophied left round ligament, due to stimuli from the weigtt o1 the 
uterus and*the contractions of the recti, after Gilliam’s operation. 





23 cases chronic 
salpingo- 
odphoritis was 
present, usually gonorrhoeal in origin. In these the after- 
history has been least favourable, although the uterus has 
maintained its position. Further inflammatory trovble has 
occurred in 11 cases, and in 4 second operations have 
been undertaken on this account, 2 requiring total 
hysterectomy. It is noteworthy, however, that in 2 cases 
in which resection of the second ovary was done pregnancy 
has since taken place. 

In 3 cases unruptured tubal pregnancy was present, and 
in 2 others haemorrhagic salpingitis. In one elderly 
patient a large semicystic ovarian fibroid, reaching to the 
umbilicus, had forced the uterus downwards and _ back- 
wards until it was nearly outside the vulva.. In 6 cases 
the appendix had also to be removed. Oné: contained a 
number of threadworms. A year later this patient was 
admitted to a surgical ward as a case of acute appendicitis, 
the symptoms being doubtless due to the presence of 
intestinal threadworms. 

The after-history was obtained in 46 of the 50 cases. 
With 1 exception the uterus is in good position : 

In this patient, a young unmarried woman, a condition of 
chronic pelvic peritonitis was present. The fragile round liga- 
ments adhered to the bladder, which was glued to the fundus 
uteri. The ligaments did not come up well, and it was im- 
possible, even after separation, to geta satisfactory Joop, and the 
uterus fell back. A year later the patient came under observa- 
tion with acute appendicitis. At the second operaticn it could 
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be seen that the fragile attenuated ligaments had given way, 
and a second attempt to bring them up was unsuccessful. This 
was clearly a quite unsuitable case for Gilliam’s operation. 


Of the 46 cases, 7 have passed successfully through 
labour, 4 are pregnant, 3 have had abortions. 


IV. Retroversion with Uterine Fibroids. 

This small class contains only four cases. Three were 
single, one a married woman. In all myomectomy was 
performed, and the results have been good in all but one, 
where menorrhagia persisted, necessitating hysterectomy 
six months later. A sessile submucous fibroid growing 
from the fundus was found. In this case also the round 
ligaments were very much hypertrophied. 


CoNncLUSIONS. 

From a study of this series I conclude : 

1. That Gilliam’s operation is uniformly successful in 
suitable cases—that is, when the round ligaments are not 
too attenuated. 

2. That done under good conditions there is little risk 
beyond that of the anaesthetic. 

3. That, as it causes no dystocia, it is strongly indicated 
in young women. 


4. That there is no tendency to relapse after labour o1 


abortion. 

5. That, owing to the hypertrophy of the round ligaments, 
the operation is a valuable adjunct to a perineorrhaphy in 
cases of uterine and vaginal prolapse. ® 


ek 


REFERENCE. : 
' Baker, Results of Mayo's Modification of Gilliain’s Operation for 


Sh yrtening the Round Ligaments, Boston Med. and Surg. Journ, 
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TWIN MONSTERS WITH ACUTE 
HYDRAMNIOS. 
By A. E, TURNBULL, M.B., Cu.B.Epry., 


LATE RESIDENT GYNAECOLOGIST, ROYAL EDINBURGH INFIRMARY. 





Tur following case is of interest on account of the diffi- 


culties it presented in diagnosis; and because of the 
comparative ravity of acute hydramnios.- ¢ 

Mrs. W., aged 26, nullipara, was. first _secn by me on 
March 31st, 1910, when she complained of great pain and 
swelling in her abdomen. She gave the following history : 
Menstruation had been regular until the end of September, 
1909; it then ceased, and she believed herself: to-be preg: 
nant. She kept very well until about March 10th, 1910, 
when she began to have pain in both hypochondriac 
regions if she was sitting for any length of time; she felt 
all right, however, when walking about or lying down. On 
March 18th, while carrying a pail of water on a ploughed 
ticld, she slipped and fell forward on to her face; on 
March 20th the pain in the hypochondriac regions began 
to be severe, especially on the left side. These attacks 
lasted about a quarter of an hour, and came on at frequent 
intervals. About this time her abdomen began to increase 
very rapidly in ‘size, whereas previously it had enlarged 
just as ina normal pregnancy. 


State on Examination. 

When seen she was suffering a great deal of pain, and her 
abdomen was enormously distended. A large, very firm swell- 
ing filled the abdomen, extending out of the pelvis and reaching 
up to the ensiform cartilage ; a prolongation of the swelling ran 
out into the right hypochondriac region, and there was a firm 
nodular swelling just below the umbilicus on the left side; no 
fluid thrill could be definitely made out, and there was dullness 
on percussion all over the tumour. On vaginal examination the 
os uteri was found quite closed and fairly firm; pulse 80, 
temperature 98°. The woman was suffering so much paih that 
morphine had to be administered. 


Proaress. 

At 7.30 a.m. on April Ist she was in much the same condition, 
bat on vaginal examination the os was found to be considerably 
dilated and the membranes could be felt presenting; it was 
impossible to feel any fetal parts either vaginally or by 
abdominal palpation. At 2 p.m. the membranes ruptured, and 
an enormous quantity of liquor amnii escaped, soaking the 
mattress through and running on to the floor ina few moments. 
The os was now fully dilated, and a head could be felt present- 





ing; it was felt-to be much larger than a six months fet tI 
head and very soft, the bones being widely separated.~ At °.30 
this child was born, 
and was found to 
be an iniencephalic 
monster with hydro- 
cephalus. . 

After the birth of 
this fetus it was 
evident that there 
was still something 
of considerable size 
in the uterus, and 
another bag of mem- 
branes was felt pro- 
truding from the os ; 
this second bag of 
membranes ruptured 
about five minutes 
later, and again a 
very large quantity, 
nearly equal to the 
first, of liquor amnii 
escaped, and shortly 
after a second fetus 
was born, this one 
being a typical anen- 
cephalic. The pla- 
centa was expelled 
soon after and was ; : 
single with a single chorion and two amnions; the one cord 
was inserted centrally and the other marginally. There was 
very little haemorrhage post partum. Both fetuses were of 
female sex; the first was born dead and the second lived for 
only a few moments after birth. 

Remarks. 3 

_ The difficulty presented in diagnosis by this case was 
very great. -The woman was five and a half months 
pregnant and apparently in perfect health when she had 
a fall, and from that time her symptoms began. The rapid 
enlargement of the abdomen and the great pain suggested 
a concealed accidental haemorrhage, but her pulse -was 
never over 80 per minute, and there were no other signs of 
haemorrhage. The very irregular enlargement of the 
uterus with the hard masses in the right hypochondriac 
region and to the left of the umbilicus suggested that the 
pregnancy was complicated by a uterine tumour ; the very 
vapid enlargement of the uterus seemed to be against a 
diagnosis of hydramnios, as was the fact that the patient 
was a primigravida; there was no embarrassment of 
circulation or respiration. 

_Acute. Jhydrammios- as’ a rule develops between the 
fourth and sixth month of pregnancy, and is usually, as in 
this case, accompanied by twins occupying a single ovum ; 
as a rule, however, only one amnion is affected, but in 
this case both were affected. The absence of any post- 
partum haemorrhage after so great a distension of the 
uterus was also rather remarkable. 

The first fetus was an iniencephalic monster with a 
hydrocephalic head ; the second was a typical anencephalic. 

My best thanks are due to Mr. N. T. Brewis for 
permission to publish this’ case. 





UNDER the will of the late Mr. Frank Riley-Smith, 
brewer of Tadcaster, Leeds Infirmary and York County 
Hospital each receives a bequest in the form of 45 per cent. 
debenture stock issued by John Smith’s Tadcaster Brewery 
Company, to the amount of £2,000 nominal. To Bury and 
West Suffolk Hospital the same testator left a sum of 
£500. 

A FOURTH poster or wall diagram recently issued by the 
National League for Physical Education and Improvement 
is a striking representation of a child left alone in a room 
sealding itself by attempting to drink from a kettle of 
boiling water, and at the same time setting its inflam- 
mable flannelette garments on fire by approaching too 
near to an unguarded grate. It was designed for the 
league by the Nurses’ Social Union, Kingston Grange, 
Taunton. 

THE twelfth excursion for medical study to the watering 
places and climatie health resorts (V.E.M.) will take 
place in September (lst to 12th), under the presidency of 
Professor Landouzy. The following are the places to be 
visited : La Motte-Beuvron (Sanatorium), La Roche-Posay, 
Néris, Evaux, La Bourboule, Mont-Dore, Saint-Nectaire, 
Vic-sur-Cére and Le Lioran (climatic stations), Royat, 
Durtol (sanatorium), Chatel-Guyon, Vichy, Bourbon- 
VArchambault, Bourbon-Lancy, St-Honoré-les-Bains, and 
Pougues. For further particulars application should be 
made to Dr. Carron dé la Carriére, 2, rue Lincoln; or Dr. 
Jouaust,-4, rue Frédéric-Bastiat, Paris. 
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RUPTURE OF THE UTERUS WITH EXPULSION 











OF THE fETUS INTO THE ABDOMINAL 
CAVITY. 

By HENRY RUSSELL ANDREWS, M.D., B.S., 
M.R:C.P., 


OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 





Cases of rupture of the uterus in which the fetus has been 
wholly expelled into the abdominal cavity are among the 
most unfavourable for treatment that.can be met with. 
The patient only too often succumbs as the result of 
shock, haemorrhage, or peritonitis, in spite of operative 
‘treatment. 

As I have been fortunate enough to have two such cases 
that recovered, operation being performed within a short 
time of the occurrence of the rupture, I think it worth 
while to record them. 


CASE I. 

M. A. 8., 35, was admitted into the London Hospital with a 
diagnosis of rupture of the uterus after application of force 
with the head above the brim. Onaccount of haemorrhage the 
forceps were taken off and examination made. The pains 


ceased, the head was found to have receded, the intestine could - 


be felt in the vagina, and the fetus was easily palpable under 
the abdominal wall. The patient had had nine children pre- 
viously. The first lay transversely and was decapitated, the 
second and third wére small and born without difficulty, the 
fourth and sixth were delivered with forceps, the fifth and 
seventh were born without difficulty, the eighth and ninth were 
flelivered by craniotomy. The interspinous diameter measured 
Din., the intercristal 9} in., the diagonal conjugate 4 in. 


On Admission. 

The patient was in a state of collapse, blanched, and restless ; 
pulse 124, respirations 44. The abdomen was opened two hours 
after’ the occurrence of the rupture. There was much free 
blood in the peritoneal cavity. The fetus, which weighed 
74 lb., was lying loose in the abdominal cavity. The head 
showed a certain amount of moulding. There was a vertical 
tear on the left side, from the vagina to within one inch of the 
origin of the left round ligament. In the upper two inches the 
tear was not complete, only affecting the superficial part of the 
uterine wall. There was a large haematoma in the anterior 
part of the left broad ligament from which oozing was going 
on, but no active arterial haemorrhage was seen. 


Operation. 

Subtotal hysterectomy was performed. There was consider- 
able difficulty in finding the left uterine artery as it lay in the 
haematoma. The anterior and posterior lips of the cervix were 
sewn together with catgut, a large rubber drainage tube was 
left in, lying in the vaginal rent, and the peritoneum was sewn 
over all the raw surface, except at the point where the tube 
came through the pelvic floor. Intravenous injection of saline 
solution was carried out throughout the time of the operation. 


After-History. 

The patient made a very good recovery. On the ninth day there 
wasa slight flow of urine from the vagina. There was a certain 
amount of leakage for the next fortnight, but none after this, 
and the actual cause was not discovered. The temperature for 
the first ten days was practically normal, but for the next ten 
days there was some pyrexia. There were no abnormal 
physical signs to be found, and the temperature came down 
again and remained normal without any discharge of pus. The 
patient left the hospital about four weeks after the operation. 


CASE ITI. 

E. H., aged 33, was admitted to the London Hospital on 
January 3lst,1912. Shehad had seven children, all born without 
any difficulty. Her last period occurred in the first week in April, 
and she expected to be confined about January 15th. Labour 
began at 7 p.m. on January 30th,and the doctor was called in for 
the first time at 1 p.m. on the 3lst. He found the head high up 
with theocciput behind. Application of forceps for three hours 
on and off failed to bring the head into the pelvis, the forceps 
slipping several times. Towards the end of the afternoon he 
gave her a dose of morphine and sent her up to the hospital. 
He said that during the time when he was attempting to deliver 
there was no evidence of tonic contraction or of stretching of 
the lower uterine segment. 


On Admission. 

The patient was blanched; pulse 150 to the minute, and very 
feeble. The fetus could be felt lying free in the abdominal 
cavity. There was a considerable amount of oedema of the 
labia and some laceration in the lower part of the vagina. 
A vaginal examination was not made. The patient was somuch 
exhausted on admission that it was thought best to let her lie 
quietly in warm blankets for an hour. At the end of this time 
she was anaesthetized and the abdomen was opened. 


RUPTURE OF UTERUS. 
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: Operation. 

There was a large quantity of blood in the abdominal cavity. 
The fetus and the placenta, which were lying loose, were ex- 
tracted and the uterus was pulled up for inspection. A large 
tear was found on the left side extending from the vagina into 
the body of the uterus. There wasa haematoma in the left 
broad ligament. ; “4 

Suture of the rent, communicating as it did with a lacerated 
vagina and a large haematoma, did not appeal to one as a pro- 
mising method of treatment, so it was decided to remove the 
whole uterus. Panhysterectomy was therefore carried out as 
quickly as possible. A ‘ button-hole’”’ suture was applied to 
the cut edge of the vagina to prevent bleeding, aid the peritoneal 
flaps were joined over the vagina by a continuous suture. No 
drain was inserted, the vagina affording drainage for the haema- 
toma of the broad ligament. . Two pints of saline solution were 
injected into a vein of the left arm during the operation, several 
pints of saline solution were left in the abdominal cavity, and 
an intravenous injection of ergotin was given when the patient 
left the table. The pulse-rate at the end of the operation was 
between 140 and 150. The vagina was lightly packed with gauze, 
whieh was removed twenty-four hours later. 


After-Flistory. 

The gauze was not soaked through with blood, and there was 
only very slight oozing after its removal. The vaginal-.lacera- 
tions became rather sloughy, but there was no extensive slough- 
ing. ‘The temperature for the first two nights was 100° F., but 
after this was normal. The patient made a smooth, uninter- 
rupted recovery, and left the hospital on February 19th—that is, 
twenty days after the operation. The fetus and the placenta 
weighed 133 Ib. The pelvic measurements were normal. The. 
first time a catheter was passed after the operation, practically 
pure blood was drawn off. After this the urine was normal, and 
there was no evidence of any injury to the bladder. 


In recent years there have been several discussions as to 
the best method of treatment to be adopted in cases of 
complete rupture of the uterus. In the cases here recorded 
there can be no doubt that the only method of treatment 
was by abdominal! section, as the fetus lay free in the 
abdominal cavity. Whether it is better to suture the 
uterus or to remove it can only be decided in each indi- 
vidual case on its merits. If there is much bruising and 
haematoma it is probably better to remove the uterus 
rather than to leave it damaged, possibly infected, in 
connexion with a torn vagina and a haematoma of the 
broad ligament. Removal of the uterus in such cases is 
an easy operation, but a good deal of time is required for 
suturing the raw surface of vaginal wall or cervix, as the 
raw edge is a long one, complete dilatation being present, 
and the patient’s blood pressure so low that the fact that 
no oozing is taking place cannot be taken to mean that no 
bleeding will occur when she has recovered from her 
collapse. 








A SUGGESTION FOR TREATMENT OF CERTAIN 
FORMS OF COCCYDYNIA. 
By OLIVER BEDDARD, M.R.C.S.Ene., L.R.C.P.Lonp., 


LONDON. 





I Ave had occasion to treat a few cases of coccydynia in 
which the pain was so obviously resulting from pressure 
upon the coccyx, particularly whilst sitting, that I sought 
for some apparatus which would obviate this and prove 
not inconvenient in use. Three such cases occurred in 
nulliparous unmarried women with a history of pain 
coming on after sitting for a length of time—as, for 
example, in church or on a bicycle. Examination showed 
&@ prominence of the coccyx which would render it liable 
to pressure on an ordinary seating surface, and it seemed 
as though such pressure could be avoided if the tubera 
ischii could be maintained on raised supports. 

I found that this could be effected by a simple con- 
-trivance made of fine longcloth shaped on the lines of a 
napkin provided with two hollow rubber rings to receive 
the tubera. The rubber rings are 1 in. in depth, 2} in. in 
diameter, their contained circles being 1} in. in diameter. 
They are held within circular pockets, which close with 
snap fasteners, with their centres 4} in. apart. The 
garment should accurately and closely fit the body, and be 
worn next the skin. Itis kept in position by a broad silk 
elastic band (A) passing round the waist, and a similar 
band (B) passes across just above the pubes; c and ¢, are 
narrower silk elastic—they lie in the folds of the groins, 
and can be almost instantly undone or done up with the 
snap fasteners. 
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The arrangement permits of the use of an ordinary 
diaper. The rubber rings do not cause noticeable pro- 
jection when worn under ordinary clothing, as they take 
up a position below the gluteal folds when the patient is 
standing. ; Cat 

When a good-fitting model has been obtained it is as 
well to have at least half a dozen made, as the pair of 





BACK. v 


rubber rings can be transferred from one garment to 
another in a minute, and thus a clean one can be used 
daily. 

Ihave found ‘decided relief from the severe pain of 
coccydynia has resulted in such cases as I have described, 
and the plan might be worth a trial by others who have 
greater opportunities for testing it than I have. 

I have deposited my model with Messrs. Lindsey and 
Sons, instrument makers, Ludgate Hill. 





ON THE CAUSATION OF PARENCHYMATOUS 


NEPHRITIS. 
3y GEORGE W. WATSON, M.D., M.R.C.P., 
HONORARY ASSISTANT PHYSICIAN, THE LEEDS GENERAL INFIRMARY. 


AtruovGs the etiology of acute nephritis is perhaps better 
understood than that of chronic nephritis, it cannot be said 
that very much is definitely known as to the actual causa- 
tion of any variety of inflammation of the kidney. Owing 
to the association of acute nephritis with many of the 
infectious and febrile disorders, especially scarlatina, and 
its comparative rarity. apart from these affections, the 
discase is considered with reason to be due to micro- 
organisms concerned, in the production of the original 
fever or to their toxins. 

In certain cases of nephritis occurring in infectious 
disorders, the specific micro-organisms have been demon- 
strated in the kidney or in the urine or in both. For 
instance, typhoid bacilli have been found in nephritis after 
typhoid fever, pneumococci in nephritis following pneu- 
inonia, etc. This does not necessarily prove the causation 
of the nephritis in these cases; but, on the other hand, 
acute inflammations of the kidney have been induced by 
Pernici and Scagliosi by the injection into the blood of 
certain micro-organisms, such as the bacillus of anthrax, 
the Staphylococcus pyogenes aureus, etc. It was found 
also that the toxins of these organisms when injected were 
productive of renal change, but were less harmful than the 
organisms themselves. Acute nephritis has been induced 
by ‘the injection of the diphtheria toxin by Roux and 
Yersin, Spronk and others. 

‘ Beyond the association of acute nephritis with the acute 
fevers, very little is known regarding the causation. The 
disease has been attributed -to the influence of cold, to 


pregnancy, to the ingestion of deleterious articles of diet,. 


to drugs, to toxins elaborated in the body as the result of 
abnormal metabolism, and to many other things. 

With regard to the causation of chronic nephritis our 
knowledge is even more vague. The relation of chronic 
nephritis to a previous acute nephritis is, I believe, far from 
being understood. And in the absence of more precise 
knowledge we include in the etiology of chronic nephritis 
such factors as chronic alcoholism, the continued action of 
damp and cold, various constitutional diseases leading to 
anaemia and cachexia, syphilis, and so on—factors which 
from observations we have learnt to associate with the 
appearance of the disease. But how these various circum- 
stances operate we are still ignorant. 

C 





With the idea of obtaining some further insight into the 
etiology of renal inflammations, I have recently, in con- 
junction with experimental work, been engaged in the 
analysis of 100 cases of nephritis occurring in the wards of 
the General Infirmary at Leeds during the years 1900, 
1901, 1902, 1908, and 1909. Save for the exclusion of cases 
of definitely interstitial nephritis or primary sclerotic 
kidney occurring beyond the middle period of life, there 
has been no selection in the series analysed. 

' Out of the total of 100 cases, there were 80 cases of un- 

doubted chronic disease of the kidneys. Of the remaining 
20, some were unquestionably examples of primary acute 
disease, whilst the others did not present a sufficiently 
clear combination of clinical facts to warrant a definite 
diagnosis. For convenience, both in description and 
deduction, I propose to-consider first the chronic cases. 

‘ Before passing on to a consideration of the factors 
probably concerned in the production of chronic nephritis, 
it is necessary to mention briefly the different types of 
disease which are met with. Some cases exhibit marked 
albuminuria, with perhaps haematuria, scanty urine, 
dropsy, and anaemia, but no very pronounced toxic sym- 
ptoms and no retinal changes as a rule. This clinical 
picture is associated with a distinct type of morbid kidney. 
The organ is large and pale, differentiation is good, and the 
capsule strips easily. Microscopically there is a widespread 
fatty degeneration of the tubules, and to a lesser extent of 
the glomeruli and the stroma, with also some amyloid 
change. Indications of interstitial inflammation may be 
slight, but are probably always present. This type of 
kiduey is known as the “ large white kidney.” 

: Another type is “that occutring in pale, thin, weakly- 
looking individuals. There is little or no dropsy, definite 
but less marked albuminuria; a normal or even an in- 
creased quantity of urine, pronounced toxic symptoms, and, 
usually, retinal changes. In this form the cardio-vascular 
changes are much more evident than in the preceding. 
The appearance of the kidney from a case of this kind ‘is 
equally characteristic.. The organ is small and con- 
tracted, differentiation is poor, the capsule strips with 
more or less difficulty, and the surface of the kiduey is 
* pimply.’’ Microscopically there is a great increase in 
the interstitial tissue, together with degenerative changes 
in the tubules and the glomeruli. This. kidney has been 
termed the “small white” indurated kidney. 

Clinically and pathologivally both these types are 
definite enough when they occur, and present no difficulty 
in diagnosis. But by far the greater proportion of cases 
present features common to both varieties, and cannot 
strictly be classified as either. When we examine the 
kidneys of such we fird a great variety of appearances. 
There are variations in size, in colour, in the ease with 
which the capsule can be stripped, and the character of 
the surface of the kidney. And microscopically these 
variations can be demonstrated to be due to differences in 
degree of the pathological changes in the individual tissues 
affected. : 

Much confusion is caused by the introduction into 
clinical medicine of such terms as “large white kidney,” 
“small white kidney,” ‘“ mixed nephritis,’ etc. It would 
lead to clearer conceptions if cases were recognized as 
cases of chronic parenchymatous nephritis, with little, 
some, or much induration, bearing in mind that the 
quantity of urine secreted and the intensity of the toxic 
symptoms tend to vary proportionately with the degree of 
induration, whilst the. amount of oedema and degree of 
albuminuria usually vary inversely with the same factor. 

Most authorities hold that. some interstitial change 
occurs in the kidney in all cases of chronic parenchymatous 
nephritis, and that the degree of induration is largely a 
matter of time. That is to say, the longer a patient lives 
with chronic parenchymatous nephritis, even though at 
first the symptoms suggest that there is very little fibrosis 
of the kidney, the more does the clinical picture tend 
to approximate to the type which we have learnt to 
associate with much induration of that organ. 

It is not my present object to discuss the question 
whether or not the same factor is responsible for the 
development of both the tubal disease and the interstitial 
fibrosis. I have therefore made no attempt to classify 
the cases according to type, but have considered them 
all, for my present purpose, simply as cases of clironie 
parenchymatous nephritis. 
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Chronic Nephritis May Exist Without Symptoms. — 
Undoubtedly we must admit that chronic parenchyma- 
tous disease of the kidney may exist for some length of 
time without giving rise to any symptoms of illness, its 
presence being therefore unsuspected. And when symptoms 
do appear we are often surprised by the degree of disease 
which we find to exist. A striking example is as follows: 
Richard M., aged 33, a weaver, stated that he had always been 
strong and well up to two months before a:tmission to hospital. 
Then he began to suffer from headache and morning vomiting. 
‘There was never any oedema. He died four weeks after admis- 
sion, and at the autopsy advanced parenchymatous disease of 
the kidney, with extreme induration, was found. Both kidneys 
together only weighed 50z. This morbid change must have 
been going on for a considerable time, probably for years, but 
with an entire absence of symptoms. 


Cases such as this—and I believe they are not very un- 
common—can only be explained on the hypothesis that we 
begin life with a much larger amount of renal substance 
than we require for ordinary purposes, and that it is only 
under extraordinary circumstances that the surplus or 
reserve amount is called into use. such extraordinary 
circumstances apparently did not occur in this man’s life, 
and the slow inflammatory process went on unrecognized 
until the residue of kidney parenchyma was inadequate 
for even the small claims made upon it in his ordinary 
existence. 

In twelve other cases of the series a diagnosis of acute 
disease was made on the development of symptoms, but 
on post-mortem examination chronic disease was found 
to exist—in some no doubt of several years’ duration. In 
these no affection of the kidneys was suspected before the 
t2rminal illness. 


How Symptoms May Manifest Themselves. 

The onset of symptoms may be acute or gradual. In 
the former case the clinical picture is that of an acute 
nephritis with much oedema, scanty urine containing much 
al‘umen and perhaps blood, together with some toxic sym- 
ptoms. In these instances a diagnosis of acute nephritis 
is usually made. Virtually the condition is an acute 
nephritis occurring in an organ already diseased, but it 
differs from a primary acute nephritis, not so much in the 
acute stage as in its course afterwards. In primary acute 
nephritis, unless death occurs, the blood disappears from 
the urine, the albumen entirely or almost entirely dis- 
appears, the dropsy subsides, and the toxic symptoms 
c’ear up after a variable but comparatively short period of 
time. But in the acute nephritis associated with the pre- 
sence of chronic renal disease the improvement is slower 
and more unsatisfactory. The oedema persists, or varies 
in degree from time to time, or may disappear altogether 
only to reappear again. The blood disappears from the 
urine more or less quickly as a rule under the influence of 
rest and treatment, but the albumen, although it usually 
diminishes in amount, nevertheless persists in appreciable 
quantity. Thes2 are the cases-where a diagnosis of 
“acute nephritis becoming chronic” is made, a sequence 
which I am of opinion seldom occurs. 

In the series of 80 cases no fewer than 12 were diagnosed 
from the character of the onset as acute nephritis, but 
were proved at the post-mortem examination to be cases of 
chronic nephritis of some duration. And in many others 
in which a similar diagnosis was made the clinical course 
after the acute attack suggested very strongly the same 
state of affairs, although post-mortem evidence was want- 
ing. An illustrative case is as follows: 

Henry K., a miner, aged 3, stated that he had never been ill 
in his life up to the onset of the present symptoms. He com- 
menced two months before admission to hospital with aching 
pains in the legs. A week later his body and legs began to 
swell, the urine was much diminished in amount, and contained 
blood and albumen. A diagnosis of acute nephritis was made, 
but whilst the blood disappeared from the urine the albumen 
persisted, and likewise the oedema. Death from uraemia 
occurred three months after the onset, and at the autopsy an 
enlarged kidney, with advanced parenchymatous change and a 
little induration (typical large white kidney), was found. 


In other cases initial symptoms developed insidiously. 
‘These are usually of the nature of mild uraemic symptoms, 
such as headache, dimness of vision, nausea, shortness of 
breath. Or there may be a slow development of oedema, 
with or without uraemic symptoms. The nature of the 
onset has, as will be discussed later, some bearing on the 
prognosis. 
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Age Incidence. 


Out of 80. cases, 4 were under the age of 10, being © 


respectively 1. 3, 3, and 9 years old; 14 were between the 
ages of 10 and 20, 33 between 20 and 30,19 between 30 and 
40, 5 between 40 and 50, and 5 beyond the age of 50 years. 
From this it would appear that the period of life at which 
the onset of renal symptoms in chronic parenchymatous 
nephritis is commonest is between the ages of 20 and 30. 


Relation of Infectious Fevers to Chronie Nephritis 
Developing After an Interval. ~ 

Only 6 of the cases in my series could refer to a past 
attack of scarlatina, and of these 2 only had any renal 
complication at the time. Twenty cases gave a history of 
some other infectious disease, or of some septic process. 
Five had had typhoid fever, 5 influenza, and 5 pneumonia. 
Others had a history of diphtheria, measles, quinsy, or 
* blood poisoning.” Not one of these 20 cases had renal 
symptoms at the time of the acute illness. 

A proportion of 6 cases of scarlatina out of a total of 80 
is surprisingly small. And this, too, in persons suffering 
from a disorder of which scarlatina is accounted. an 
important etiological factor is even more remarkable. 
Again, a proportion of 20 cases with a history of other 
infectious and septic disorders, out of a total of 74, is not 
more than one would expect in healthy members of the 
community. 

Although the number of cases dealt with is small, the 
evidence they furnish supports the view which I hold 
strongly, namely, that acute diseases have very little, if 
anything, to do with the production of chronic renal 
disease developing after a reasonable interval. In cbronic 
parenchymatous nephritis the change in the kidneys is 
progressive, and must therefore be due to an agent operating 
continuously or intermittingly over a period of time. There 
is in all the organs of the body a tendency to the repair of 
diseased tissues when the cause of that disease has been 
removed, and there is no reason to consider the kidney an 


exception to this rule. Therefore, I believe that inflam- ° 


mation of the kidney occurring as a complication of acute 
illness tends to recovery when the cause of that acute 
illness no longer exists. True, there may be some loss of 
kidney substance, owing to severe injury, and the func- 
tional capacity of the organ thereby lessened, but the 
kidney now is not the seat of a nephritis. Possibly an 
organ such as this is more prone to inflammation in the 
presence of a cause potent to reduce it. 

Nothniigel, in his System of Medicine, states that it is 
not uncommon at an autopsy to find kidneys of normal or 
increased size, in which the remains of former inflam- 
matory change can be detected by the microscope, and 
where there were no clizical manifestations of renal 
disease during life, even no albuminuria. 


Lead as a Factor in the Production of Renal Disease. 

In only three of my cases was lead a possible etiological 
factor. All were painters by ovcupation, and all were 
accustomed to mix their own paint. In two of them there 
was marked vascular thickening, and the symptoms were 
those of parenchymatous nephritis with much induration. 
The third was a doubtful case, as the man had not been in 
contact with lead for many years, and here there was very 
little arterio-sclerosis. It is well recognized, however, that 
chronic lead intoxication is a potent factor in the pro- 
duction of the indurated kidney. . This is proved ‘by 
reference to the records of any large hospital], and more- 
over; the lesion had been produced experimentally by 
Charcot, Prior, and others. 


Aleohol. 

I have no evidence to bring forward to indicate that 
alcohol is ever a cause of chronic parenchymatous ne- 
phritis. The cause of primary indurative nephritis does 
not come within the scope of my remarks, and it is with 
this. form of disease that over-indulgence in alcohol is 
chiefly associated. Sixteen of my cases gave a history of 
alcoholism in excess, but there were other factors which 
made it impossible to estimate the share, if any, that this 
had in the causation of the disease. In three instances, 
however, acute symptoms developed apparently as a result 
of a “ drinking bout.” In two of the cases a diagnosis of 
acute nephritis following acute alcoholism was made; a 
diagnosis which was corrected later to one of “acute 
nephritis,” developing in the course of a chronic nephritis. 
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In the third instance, the man was known to be the 
subject of nephritis, and the true relation of the alcoholism 
to the acute onset of symptoms was appreciated. 

The only definite effect that alcohol produced in the 
cases reviewed appeared to be the determination of sym- 
ptoms in an already existing latent chronic nephritis. 


Fevers and Sepsis. 

In seven cases symptoms appeared apparently as a result 
of some fever or septic process. This is not surprising, for 
if we accept the infectious fevers as a cause of acute 
nephritis, it is only to be expected that they should be 
potent to cause an acute exacerbation in the course of 
chronic disease. 

The effect on the kidney of a long-continued chronic 
septic affection is not clear. In four cases symptoms of 
renal disease developed in the course of a chronic affection 
of the lungs. 

Brief summaries of the important facts in these are as 
follows : 


Ada D., aged 9, had suffered from a chronic cough for some 
years, but there was no history of any acute illness at any time. 
A week before admission to hospital oedema of the face and 
legs came on gradually. The urine was diminished in amount, 
and contained a moderate amount of albumen,with cellular and 
granular casts. An interesting fact also was that streptococci 
were found in the urme. Examination of the chest revealed 
fibrosis of the lung with bronchiectasis at the left base, and dis- 
placement of the heart to the left side. Whilst in hospital there 
were no indications of renal disease beyond the oedema and the 
urinary findings. The dropsy disappeared, and she was dis- 
charged at the end of three weeks. The urine still contained 
albumen in quantity,anda diagnosis of chronic parenchymatous 
nephritis was made. 

Sam R., aged 38, had suffered from cough for five years. No 
other history of illness. One morning he noticed some swelling 
of the ankles. This gradually increased, and later there was 
general anasarca with ascites. The urine contained much 
albumen and a variety of casts. Death occurred three months 
after the onset, and at the post-mortem examination fibrosis of 
the lung with marked bronchiectasis (tuberculous in origin) was 
found. The kidneys were large and pale, and showed extensive 
chronic tubal and slight interstitial change. This was not a 
case of general lardaceous disease, the other organs of the body 
being healthy. 

It is important to note on this case that with the exception of 
the cough the man felt perfectly well until the onset of the final 
illness. The development of renal symptoms without any 
obvious determining cause had, I think, some bearing on the 
unfavourable course which ensued. This point, however, will 
be referred to later. 

Esther M., aged 31, had never been very strong, having 
suffered from bronchitis with much sputum for many years. 
There was never any clinical evidence of phthisis. She had 
three children. Her first confinement was uneventful, but after 
the second and third she suffered for a few weeks from swelling 
of the feet. The state of the urine was not recorded. After the 
third confinement she enjoyed her usual health for eighteen 
months, and then the oedema of the legs again slowly developed, 
and lasted until her death a year later. When under observa- 
tion in hospital during the last few weeks, the urine was 
diminished in quantity and contained much albumen and many 
casts, but no blood. No post-mortem examination was made in 
this case. Note here that what were presumably renal symptoms 
were twice associated with labour, and these disappeared after 
a short interval. The symptoms of the final illness were not 
associated with any definite cause and never disappeared. 

Doris W., aged 3, had pneumonia when 2 years ae and again 
six months later. She was never quite well afterwards. Two 
inonths after the second attack of pneumonia she began to be 
troubled with cough, and a little later oedema of the face and 
legs appeared. She died with symptoms of uraemia. The 
kidneys when examined were large and pale, and showed 
marked chronic tubal and a lesser degree of interstitial change. 
In addition there was a small abscess in the left lung. 


Senator, basing his opinion on a number of cases specially 
investigated with regard to this point, believes that, in 
Berlin at least, of all chronic diseases, tuberculosis must be 
held to be the most common cause of chronic tubal 
nephritis not necessarily amyloid in character. I have 
made clinical and pathological observations on a large 
number of cases cf pulmonary tuberculosis, but have not 
met with associated chronic nephritis sufficiently often to 
support this view. Still, a chronic septic process in the 
lung must not be lost sight of as a possible cause of 
progressive renal change. 

Another possible source of infection is the throat. 
Several cases gave a history of uniform good health with 
the exception of frequently recurring “ sore throats.” The 
frequent association of acute nephritis with scarlatina and 
diphtheria is suggestive of a milder anginoid affection 


being a possible cause of the chronic disease, And the | 








fact that diphtheria organisms may remain in the fauces 
for a considerable time and give no indication of their 
presence renders the view not unlikely that absorption of 
products from other organisms in the same situation may 
occur without any indication of infection. 


Cold and Damp. 

Sudden and severe chilling of the body has long been 
considered to be a cause of acute nephritis. In my series 
there were six cases in which symptoms of acute nephritis 
developed apparently as a direct effect of a severe chill. 
In many more the onset was attributed to cold, but in 
these the association was not so convincing. 

Details of three out of the six cases are as follows: 

Alexander S., aged 29, a miner, came under observation in 
1909 with marked dropsy of the face, body, and legs. The urine 
was scanty and contained a large quantity of albumen and 
some blood. The onset had been rapid, and followed a severe 
chill, due to getting wet through. This case might have been 
diagnosed as one of primary acute nephritis, due to cold, had it 
not been that the man had been under observation in 1905 with 
an exactly similar condition. When discharged from hospital - 
the first time the urine still contained some albumen, but the 
patient remained in perfectly good health until his second 
attack. When he left the hospital the second time the urine 
was not clear of albumen, but there were no symptoms. 

Samuel S., aged 18, a bricklayer, gave a history of typhoid 
fever when 16. He was apparently perfectly well after this 
illness for two years, when he got wet through and caught a 
chill. The following day he was seized with severe and per- 
sistent vomiting. His legs began to swell, and the urine became 
scanty and dark in colour. When admitted to hospital there 
was marked oedema, and.the urine contained a large amount 
‘both of albumen and blcod. After a few weeks the blood had 
entirely disappeared, but the albumen persisted and was presen’ 
in fair quantity on his discharge. 

Alfred B., aged 60, a man with a strong alcoholic history, had 
enjoyed uniformly good health up to a month before his 
admission to hospital. Then he caught a severe chill during 
cold weather. Almost immediately the legs began to swell and 
later the body.. The quantity of urine was much diminished, 
and contained much albumen.and blood. The man died with 
uraemic symptoms, and at the autopsy advanced parenchy- 
matous disease of the kidney, with much ‘induration, was 
found. . . 

In the last quoted case it would have been impossible to 
have made a correct diagnosis from clinical data. To all 
appearances the condition was one of primary acute - 
nephritis due to cold, and the true state of affairs was only - 
revealed after death. 

As already mentioned in the first case, the true diagnosis 
of chronic parenchymatous nephritis with an acute mani- 
festation could only be made with the help of the previous 
medical history, and such assistance is not always forth- 
coming. Poe ' 

The other three cases were very similar to the foregoing, 
and therefore details have not been given. 

In my investigations I have not been able to find on2 
single convincing instance of primary acute nephr t's 
arising from cold. Most of the supposed cases cccurred in 
adults, in whom I believe the primary acute disease rarely 
occurs. When acute symptoms have arisen apparently as 
a result of cold, I am inclined to regard the cold merely as 
a factor determining the onset of symptoms in an already 
existing chronic disease. 

The effect of dainp surroundings, frequent wettings, and 
insanitation, frequently in evidence in the etiology of 
nephritis, is probably one which merely contributes to 
the development of the disease by depressing the general 
health and resisting power of the individual, and thereby » 
favouring the operation of the true cause. 


Excessive Museular Work. 
The following case is of interest : 


John R., aged 27, had never suffered from any definite illness, 
but was never very strong. He was employed as a tram con- 
ductor, and’ had never done any heavy manual work. Whilst . 
changing his house he assisted in the removal of heavy articles 
of furniture, working very hard for half a day. The next day he 
did not feel very well, and could not goto work. On the following 
day his face and legs began to swell, and the urine contained 
albumen and blood. The oedema and albuminuria disappeared 
within a week under treatment, but the albumen persisted, 
though in lesser amount. Examination of the eyes revealed 
albuminuric retinitis. 


Apparently this was a case of chronic parenchymatous 
nephritis running a latent course, in which symptoms were 
determined by unusual and severe muscular exertion. 
This is not surprising when we remember that albumen 
with casts is not uncommonly met with in the urine of 
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healthy athletes after hard muscular ex2rtion such as foot- 
ball, rowing, running, and the like. tere it would appear 
that the functional power of the kidney is taxed to the 
uttermost for a short time. And that the functional limit 
of a diseased kidney should b2 the more easily reached is a 
fact which needs no pressing. 

In the same way can be explained those cages in which 
symptoms arise as the result of ab ur. In 5 of my cases 
the onset of symptoms was definitely associated with 
delivery. In one instance, which has been recorded in the 
paragraph dealing with fever and sepsis, the woman had 
symptoms of nephritis in two successive deliveries with 
good heaith between, and also afterwards for a period of 
mon hs. Symptoms appearing a third time caused her 
death, and the diagnosis of «hr nic disease was confirmed 
by post-mortem examination. 

It is clear, from the facts set forth, that the factors asso- 
ciated with thé development of clinical s gas and symptoms 
of renal disease cannot be held to be the cause of that 
disease. With the exception of lead, which usually gives 
rise to the indurative form of nephritis, and long-continued 
septic absorption in chronic disease—the effect of which in 
the kidney is not precisely det2rmined—I am strongly of 
opinion that none of the factors enumerated above do 
more than act as contributing causes of nephritis, or 
determine the development of symptoms when the kidney 
is diseased. I would also say that symptoms of nephritis 
occurring in an adult, no matter whether the clinical 
manifestations suggest an acute or chronic process, indicate 
in the vast majority of instances a chronic change in the 
kidney. Of the actual cause of this chronic change we 
know practically nothing. There are taany cases of 
chronic Bright’s disease in which there is no history of 
previous illness, and in which there is nothing to criticize 
in the occupation, habits, or home surroundings, and where 
we have not the slightest clue to the causation. 


Relation of the Character of the Onset to the Prognosis. 

I have spoken above chiefly of cases in which the 
onset of symptoms is associated with some definite cause. 
But there are a great number of instances in’ which 
Symptoms appear apparently spontaneously and without 
reason. This was the mode of onset in 37 of my 
cases. - In most of these the development of clinical 
manifestations was not acute but gradual, usually the slow 
appearance of oedema. And where indications of renal 
disease have developed in this way, the after progress has 
been more unsatisfactory than in those in which a definite 
factor was responsible for the onset. 

A reasonable explanation of this would be that the 
disease is progressing slowly, but that up to a certain 
point the kidney is able to perform its function under 
the ordinary circumstances of life, and no symptoms arise. 
But when that point is reached, the kidney is inadequate 
to meet even moderate claims made vpon it, and symptoms 
appear. Rest in bed with appropriate treatment will 
relieve the kidney of a proportion of work, and so 
ameliorate or remove symptoms. Any return to activity, 
however, brings back all the conditions that existed before, 
with a return of the signs of renal.inadequacy. If, how- 
ever, the onset of symptoms is determined by some unusual 
circumstance, this being removed, the effect of treatment 
is more permanent. 

As a general rule, it may be said that when symptoms of 
chronic renal disease owe their appearance to some definite 
cause, the prognosis is better than when the symptoms 
arise insidiously and apparently spontaneously. 

I know of no way of diagnosing primary acute nephritis 
with certainty during the acute stage. The presence in 
the urine of a marked quantity of nucleo-albumen is held 
to denote an active destruction of renal epithelium, but 
this occurs in other conditions besides primary acute 
nephritis. The association of acute renal symptoms with 
an acute fever would reasonably lead one to suspect a 
primary acute nephritis, if the individual had previously 
had no indications of renal trouble. That the diagnosis 
can never be certain has been shown already. One other 
example, however, will not be out of place here, and will 
illustrate the difficulty : 

A woman, aged 32, had a severe attack of influenza, and 
during her convalescence suddenly developed extensive dropsy 
with albuminuria and haematuria. Her home surroundings 
were satisfactory and her previous health had been uniformly 
good. When she came under observation she had marked 





oedema and distinct urinary changes, but no toxic symptoms of 
any moment. In little over a week the oedema and the 
haematuria had disappeared. The heart, however, showed 
some enlargement, and the second aortic sound was distinctly 
accentuated. The albumen did not disappear, but was present 
in fair amount when she left the hospital four weeks later. The 
case was diagnosed at the time as one of primary acute 
nephritis becoming chronic, but I have no doubt at all that it 
was one of chronic nephritis, with an acute manifestation 
initiated by the attack of influenza. 


If we consider the cases which exbibit renal signs and 
symptoms occurring in association with or immediately 
following some acute fever, and which for this reason may be 
suspected of being cases of acute nephritis, we cannot fail 
to be impressed by the fact that, although albnmen may be 
present in large amount in the urine, and may be accom- 
panied by blood and a variety of renal casts, yet in the 
great majority of instances all these abnormal constituents 
disappear, and the urine becomes normal in a compara: | 
tively short time (a few weeks) under the influence of rest 
and treatment. 

I would not go so far as to suggest that all cases of acute 
nephritis which do not die recover absolutely, for there 
must be cases in which the kidneys are so extensively 
damaged in the acute inflammation as to be beyond ali 
hope of repair, but I am firmly of opinion that in the very 
great majority of cases complete recovery is the rule. 

In analysing my series of cases, I have been inclined to 
consider those in which albumen and casts disappeared 
from the urine permanently after a comparatively short 


_time, with cessation of symptoms, as probably genuine 


examples of acute nephritis. On this assumption, out of 
the series of 100 cases, there were 18 of acute inflamma- 
tion of the kidneys. Of these one died, and the diagnosis 
was confirmed at the autopsy. The remaining 17 
apparently recovered completely. 

Two other cases occurred in association with infectious 
fevers, and presented clinically all the features of acute 
nephritis. In the absence of any evidence of previous 
disease of the kidney these were also regarded as cases 
of acute nephritis. In both the urinary changes were very 
marked, and the symptoms were very severe. In both, also, 
although recovery was apparently complete, there was a 
slight persisting albuminuria. These cases are as follows: 


Annie J., aged 21, had worked ina cloth mill for four years, 
the work being heavy and the hours long. She had had whoop- 
ing cough and measles as an infant, but no other illness. She 
began to be anaemic some years before she came under 
observation in 1909. She then stated that she had had 
‘influenza ’’ a fortnight previously. This was followed in a few 
days by marked diminution in the quantity of urine passed, 
together with dropsy of the face and limbs. When admitted to 
hospital the urine contained much blood and albumen, with 
epithelial and granular casts. She was discharged three weeks 
later, when the oedema had disappeared, the urine was normal, 
with the exception of a faint trace of albumen, and she felt 
perfectly well. ; 

Rebecca P., aged 8 years, was admitted to hospital in 1909 
with pronounced oedema, albuminuria, and haematuria. She 
had never had any serious illness up to four weeks before 
admission. Then she suffered from a bad sore throat. Three 
weeks later oedema of the face and ankles appeared, with 
frequent vomiting. She was in the hospital three weeks, at the 
end of which time she was discharged, feeling quite well. The 
oedema had disappeared, but there was still a trace of albumen 
in the urine. This slight albuminuria was present two months 
later. 


From what has been stated previously, the fact that 
there were no indications of renal trouble in these cases 
prior to the-onset of definite symptoms does not prove that 
the kidneys were healthy, for it has been shown that 
disease of the kidneys may exist for some length of time 
without any symptoms whatever. The significance of this 
slight persisting albuminuria therefore is not clear. It 
may indicate a previous slight affection of the kidneys, or 
it may mean a continuance of the pathological process 
initiated at the acute attack. But in either case I am 
inclined to regard the presence of albumen in the urine as 
an indication of some persisting irritation of renal cells. 


Age Incidence in Acute Nephritis. 

Of the 20 cases of acute nephritis 11 were under the age 
of 15 years, the youngest being 9 weeks old; 14 were 
under 20 years, and 18 under 30 years. The oldest case 
was that of a man aged 37 years. This bears out the 
commonly accepted view that acute nephritis is a disease 
of childhood and adolescence, ; 
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Causation 
, > sas Number 
Previous History, Exciting Cause. of Cases. 
No history of illness ave Scarlatina — 3 
No history of illness _ Other infectious fevers 8 
History of previous fever. (No Influenza 2 
nephritis) , ‘ 
History of previous fever. (No Sore throat 3 
nephritis) , 
History of previous fever. (No Cold and exposure 1 
nephritis) ; oes 
No previous illness (child of 9| Acute intussusception 1 
weeks) : 
No previous illness... a0 ase _ 2 











I am aware that the foregoing table is not very helpful 
in arrivivg at a conclusion as to the most frequent causes 
of acute nephritis. On one point, however, I am convinced, 
and that is, that the history of previous infectious disease 
is of very little importance. It is the exciting cause which 
is the important one. ; 

How many of the population escape measles, whooping- 
cough, and influenza in the course of their lives? Only a 
small proportion, and this proportion is not less in those 
who suffer an attack of acute nephritis. The exciting 
cause is to be sought for in the exanthems, the catarrhs, 
and, to a less degree, in the septic affections. And as 
these become more effectually controlled, so will acute 
nephritis become a rarer affection. 


Conclusions. 
To sum up, I would put forward the following propo- 
sitions : 

1. Acute nephritis is not a very common disorder. 

2. Acute nephritis is usually due to the divect-effect of 
some infectious fever, catarrh, or septic process. 

3. The great majority of cases recover completély, 
therefore the prognosis is good. 

4. The diagnosis of acute nephritis (primary) can seldom 
be made with certainty during the acute attack, and 


therefore a prognosis cannot safely be given until. 


after an interval of a few weeks at least. 











PYONEPHROSIS : OPERATION; RECOVERY. 
| a | 


EVAN OWEN BOWEN, M.B., Cu.B.Ep1n., 


CARDIGAN, SOUTH WALES, 





Tue condition found in the following case of pyonephrosis 
was probably due to some congenital malformation. 


The following is the history of the patient, a boy aged 14, as 
obtained from his mother; who states that she herself, the 
boy’s father, and other nine members of the family are perfectly 
healthy. 

The boy’s illness can be traced back to the time when he was 
three months old, when the mother noticed that the child was 
puny, thin, ‘sickly, irritable, and continually crying. A doctor 
was called in ani the baby was given some medicine, but the 
doctor did not then express any opinion as to what the trouble 
was. The child improved a great deal after that, and it was 
nearly three months afterwards before the mother found that 
there was a thick yellowish discharge on the napkins which she 
thought came from his bowels. She again consulted her doctor, 
and he informed her that the matter came from the bladder, 
and that there was some inflammation in that organ. It was 
then noticed that every time the child made water little lumps 
of maiter passed through the urethra. The child cried before 
and after the act, and the colour of the urine, as far as the 
mother can remember, was invariably light. He was not what 
could be termed ‘ill’? at that period, but from that time 
forward she noticed that the boy had to pass water far more 
frequently than any of her other children. Sometimes he would 
have pains for days, then these would suddenly cease, and the 
patient would be free perhaps for a week or more, when they 
would again come on quite suddenly and without any apparent 
cause. This intermittence has continued throughout all the 
years. Sometimes the pains were mild, but at other times they 
were so acute and severe that the boy was confined to bed for 
days. In the intervals of freedom from pain he was in perfectly 
good health and-able to attend.school. . There was no sickness 
or vomiting when the paroxysms of pain came on, and the 
bowels had always been regular. 

Apart from measles when he was 7 years old he had had no 
other illness. a : 
In the early part of 1911, a swelling commenced to show in the 








back over the region of the left kidney. This gradually grew . 
bigger until it was lanced a few weeks afterwards by the medical 
attendant. A large amount of matter escaped at that time, and 
the wound did not close. j 

I saw the boy for the first time towards the end of August, 
1911. He had been confined to bed for three days with an 
unusually severe attack of pain. He-was looking languid, pale, 
and emaciated ; his features were thin and drawn, his eyes were 
heavy and sunken, his tongue dry and furred, and thirst troubled 
him a great deal. There were occasional rigors. The pulse 
that evening was 84, and the temperature 99° F. Posteriorly on 
the left side there was ‘a sinus, the opening of which was 23 in. 
below the last rib, and 34 in. from the middle line of the back. 
The dressings that had been placed by_the mother over the 
sinus were saturated with a thin, greenish-yellow, muco- 
purulent pus. The patient complained of a dull aching pain 
in the left loin, and of frequency of micturition and great 
tenesmus. On, palpation under an anaesthetic the left kidney 
was found to be markedly enlarged and very tender, and on 
‘pressure being gently exercised over it, pus was seen to exude 
freely from the sinus posteriorly. The urine was dark red, and , 
contained a large amount of deposit. It was alkaline in 
reaction, with a specific gravity of 1004, and yielded positive 
results for albumen and blood. The microscopical examination 
of the centrifugalized deposit revealed the fact that the deposit 
consisted almost entirely of pus, with red blood corpuscles, 
and the normal urinary epithelial cells and mucin. Tubé casts, | 
renal cells, and crystals were also detected. Specially stained 
films failed to demonstrate the presence of the tubercle bacillus, 
though numerous micrococci were observed. 

On August 24th he was admitted into my home, and kept 
under observation until August 29th. During that time his 
temperature was very irregular, and ranged between 97.2° and 
100.4° F. His pulse-rate kept between 68 and 102. On August 
30th I resolved to remove the left kidney. 


Operation. 
I chose the abdominal route, and the operation was performed 
on the lines advocated by Treves for abdominal] nephrectomv. 





The right kidney on examination appeared perfectly normal, 
but it was distinctly enlarged. ; 

A great deal of difficulty was experienced in freeing the 
posterior surface of the diseased kidney owing to the existence 
of strong and dense adhesions. I was able, fortunately, to 
clamp the sinus before incising it in the course of dissection, 
thus. preventing any escape of pus into the coffer dam which I 
had established at the commencement of the operation. Little 
difficulty was experienced with the pedicle. At the end of the 
operation the opening of the sinus was enlarged posteriorly, and 
a drainage tube inserted. 

The patient bore the operation remarkably well, and we had 
little or no trouble with him during the whole time he was in 
the home. He was discharged on November 7th apparently 
cured, and is now playing about with his companions and 
attending school regularly. 

The condition of the diseased kidney can be seen from the 
accompanying. photograph. It was 5 in. long, 4 in. broad, and 
1} in. in thickness. On section a large amount of greenish- 
yellow pus escaped, and the organ presented a picture of 
degenerated parenchyma with a number of abscess cavities, 
the majority of which were filled with soft, irregular con- 
cretions, which easily crumbled between the fingers. <A direct 
communication could be demonstrated ‘between most of: the 
cavities and the pelvis. The pelvis was enlarged and much 
thickened. A piece of glass rod is inserted into the abscess 
cavity in the kidney that communicated with the perinephritic 
abscess. 


From a consideration of the morbid anatomy of the 
diseased organ, it would appear that the condition must 
have been due, in the first instance, to some congenital 
malformation of the ureter or its pelyis. The lower 
portion of the pelvis is much more dilated than any other 
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part, much the same as is seen in an early hydronephrosis 
due to some obstruction to the outflow of the urine from 
the renal pelvis. 

The exciting cause of the pyonephrosis and the period 
at which the infection occurred are factors, however, 
which are most difficult, if not impossible, to determine. 








-ACUTE PYELONEPHRITIS COM PLICATING 
PREGNANCY, 
BY 


F. D. CREW, M.B., B.C.Cantan., 
HIGHAM FERRARS, 





ALTHOUGH pyelonephritis is by no means rare as a compli- 
ca ion of pregnancy, the following case, which was under 
my care, seems worth recording on account of the severity 
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of the symptoms and the difficulty in making a correct 
diagnosis. 


A lady, aged 35, was pregnant for the sixth time, the pregnancy 
being of five months’ duration. A fortnight before the onset of 
the disease she had been in a nursing home on account of a 
retroverted gravid uterus which had been replaced under an 
anaesthetic. Since then she had not felt well but had no 
detinite symptoms beyond occasional vomiting, which was 
thought to be due to the pregnancy. 


Hlistory of Present Illness. 

On February 2nd, in the night, she was suddenly seized with 
severe abdominal pain and vomited several times. I saw her in 
the morning, when I found her looking very ill and complaining 
of great pain in the right loin and right iliac fossa, where there 
was well marked tenderness. There was no swelling to be felt, 
no dullness, and the bowels had acted naturally. By vaginal 
examination the uterus was felt to be enlarged to about the size 
of, a five months pregnancy, but nothing abnormal was 
discovered. The temperature was 101° and the pulse 120. 
Whilst I was in the house the patient had a rigor, during which 
the temperature rose to 106°, and this was followed by profuse 
sweating, the temperature falling to-97°.. The urine was acid 
in .reaction, specific gravity 1020, and contained. no albumen. 
Microscopical examination showed that blood and pus were 
absent. 

The next day her condition was the same, the rigors and 
vomiting still continuing. 
appendicitis or acute pyelonephritis. 


Exploratory Laparotomy. 

On February 4th her condition was very grave, the rigors and 
vomiting occurring more frequently. The abdomen was dis- 
dinctly distended, and there was dullness in the right flank, but 
very little rigidity. As she was so much worse I asked Mr. 
Victor Bonney, under whose care she had been, to see her in 
consultation. There being no pyuria, the more likely diagnosis 
seemed to be appendicitis, with the formation of pus, but the 
case not being quite clear it was decided to wait. In the 
morning, as she was found to be in the same condition, the 
abdomen being more distended and the pulse 140, an explora- 
tory laparotomy was undertaken. The ascending colon was 
found to_be distended, but there was no peritonitis and the 
appendix was healthy. The gall bladder and pelvic organs were 
normal, but the right kidney was very much enlarged, a fact 
which pointed to the ease being one of pyelonephritis. 


After-History. 
On the following morning vomiting began to‘be very trouble- 
some, becoming almost incessant in the afternoon. Labour 
pains began at 2 p.m., and she was delivered of twins at 
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gradually fell to normal. 





The case was considered to be either 
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6.30 p.m. Delivery was difficult owing to the rigidity of the os 
and the inconvenience of-the abdominal incision. 
The urine had been examined microscopically each day, with 


negative results,-but on this day a catheter specimen was found 


to contain a large quantity of pus. A cultivation was made, 
with the result that a pure culture of Bacillus coli communis was 
obtained. ‘ - » ; 

On the next day the patient suddenly collapsed, and her pulse 
was hardly, perceptible at the wrist, but she gradually rallied 
after hypodermic injections of strychnine and digitalin. 

After delivery the sickness ceased, but the rigors continued. 
The incision healéd by primary union, but the pyuria did not 
disappear for three weeks, after which the . temperature 
The patient was sent to the sea for a 
month, and is now quite well. 

After the diagnosis had been made she was given urotropin 
gr. viii every four hours, her chief food being peptonized 
milk. 


The case illustrates well the sudden onset of the disease, 
and is instructive because of the difficulty in arriving at 
the diagnosis. From the beginning pyelonephritis was 
considered, but the absence of albumen and pus from the 
urine for the first three days 
led us to think that the sym- 
ptoms were more correctly ac- 
counted for by a diagncsis of 
appendicitis with the formation 
of pus, and it. was on this 
assumption that the abdomen 
was opened. 

Another unusual feature was 
the occurrence of abortion, 
which was probably produced 
by the toxaemia and resulting 
high temperature. It is worthy 
of notice that emptying the 
uterus did not appear to have 
any beneficial effect on the sym- 
ptoms, this being contrary to 
the experience of some reported 
cases,' and showing ‘that the induction of premature 
labour is not justifiabie as'a routine treatment for severe 
cases of this disease.” 

. REFERENCES. : 

1 Bellingham Smith, Guy’s Hospital Reports, vol. 1x, p. 238. 
lingham Sinith, Journ. Obstet. and Gyn., August, 1905. 
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FOREIGN BODIES IN THE VERMIFORM 
APPENDIX. 
By SIDNEY BOYD, MS.. F.RCS.. 


SENIOR ASSISTANT SURGEON TO THE BELGRAVE HOSPITAL FOR CHILDREN $ 
SURGEON TO THE MILDMAY HOSPITAL, BETHNAL’ GREEN; LATE 
SURGICAL REGISTRAR, CHARING CROSS HOSPITAL. 

THE comparative infrequency of foreign bodies in the 
vermiform appendix makes the following case worthy 

of ‘record: 





A boy, aged 14, had a mild typical attack of appendicitis in 
June, 1911. Since then he had frequently had pain in that 
region, necessitating his being away from school on several 
occasions for a day or so. At the operation on December 15th 
I found the — considerably thickened and about- four 
inches long. It Jay to the inner side of the caecum, below the 
mesentery. There were a fair number of adhesions areund it. 
The appendix was not of the infantile type. On slitting it up at 
the conclusion of the operation, the lumen was found to be un- 
usually large, but uniform throughout; there was no ulceration 
or stricture. Near the distal end was a small piece of wood, 
about a third of an inch long and an eighth of an inch in the 
other two diameters. It was irregularly shaped, but being 
somewhat macerated its points were not sharp. The colour 
suggested that it had originally belonged to a cedar-wood pencil, 
but the boy, on being questioned afterwards, denied that he was 
in the habit of biting his pencils. There were also two hairs 
about three-quarters of-an inch long, the nature of which was 
confirmed by microscopic examination. There were also 
several threadworms present, but these, in my experience, are 
not by any means uncommon. Nothing else was present except 
some soft faecal matter. No concretions had formed around the 
foreign bodies. 


According to Kelly and Hurdon'! the commonest foreign 
body met with in the appendix is a pin. These authors 
give a list ‘of 46 cases in which this was found. All the 
cases were complicated by peri-appendicular suppuration, 
and many of them. were fatal. Bullets and shot have also 
been met with,in most cases derived from eating game. 
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Other foreign bodies recorded are the following: Pieces of 
bone, pieces of fish-fin, bristles of a toothbrush, fish- 
bones, a nail, and parasites—Ascaris lumbricoides, Oryuris 
vermicularts—and a segment of tapeworm. Barnet and 
Macfie 2 have published a case of gangrenous appendicitis 
in a hernial sac in which a clove was found pro- 
truding from the perforation in the appendix. The 
patient had not had the opportunity of swallowing 
cloves since eating an apple pudding a month pre- 
viously, when he recollected doing so. Apple-pips, grape- 
seeds, ard fig-seeds have also been found. Calcareous 
enteroliths and true gall-stones are very rarely seen. 
Battle* has suggested that the increase in the frequency 
of appendicitis in recent years may be due to minute 
particles of iron derived from the rollers used in grinding 
wheat. He suggests that these particles find their way 
into the appendix, where they form the nucleus of a con- 
cretion, and he has been able to demonstrate the presence 
of such a nucleus. Battle’ also collected four cases in 
which hairs were present, and in some of these concretions 
had formed around them. 

If sharp points exist, foreign bodies may, and often do, 
perforate the wall of the appendix and cause acute sym- 
ptoms of peritonitis. Acute symptoms may he due to the 
penetration of the inner coats without actual perforation 
of the peritoneum. Battle quotes such a case recorded by 
MacDougall. 

As regards the frequency of foreign bodies in the 
appendix, different authors have recorded varying sta- 
tistics. A. O. J. Kelly had only one case (a pin) in 
460 operations for appendicitis. Bell met with 5 cases in 
1,000 appendicectomies. Murphy states that they occurred 
in 3.5 per cent. of his cases, Fitz in 1.2 per cent., while 
Mutterlich gives 12 per cent. as the result of his experience. 
At the Johns Hopkins Hospital 4 cases were met with in 
1,000 operations for appendicitis. Probably this discrepancy 
is due to the degree of care with which concretions are 
examined for a foreign body as their nucleus, and possibly 
also to the inclusion of concretions by some authors under 
the heading of foreign body. Personally, I have examined 
several hundred appendices, and this is the first case in 
which I have found a foreign body, with the exception of 
threadworms, which I have noted in several instances. I 
must admit, however, that I have not always examined 
concretions carefully for a nucleus. 

It is highly probable that, if a foreign body has sharp 
edges or points, which presumably may easily abrade the 
mucous membrane, inflammatory changes are produced in 
the appendix sooner or later in all cases, bacterial invasion 
of the wall readily occurring. It is possible, however, 
that the onset of symptoms may be delayed for a con- 
siderable period, as several cases have been recorded in 
which appendicitis, due to the presence of a pin, has not 
developed until several months after the foreign body was 
swallowed. Micro-organisms can probably pass through 
the mucous membrane without any gross abrasion, and 
their number and chances of flourishing would be greatly 
increased by the presence of foreign bodies; so that even 
a smooth foreign body may lead to inflammatory changes 
in the appendix. The presence of threadworms may also 
lead to such changes, as it has been proved that bacteria 
flourish more abundantly in their neighbourhood. It has 
even been asserted that threadworms may penetrate into 
the mucous coat. The escape of the foreign body back 
into the caecum may be prevented by valvular formations 
of the mucous membrane, by kinks, either congenital or 
produced by adhesions. or by stricture produced by ulcera- 
tion. Inflammatory infiltration of the muscular coats, 
which would prevent peristaltic contraction, may also 
prevent the passage of the foreign body back into the 
bowel. Later on, the formation of a concretion around 
the foreign body may also prevent its escape. On the 
other hand, Howard Kelly® thinks that smooth rounded 
foreign bodies may produce no inflammatory change, and 
are possibly expelled into the caecum. Cases have been 
recorded in which a large quantity of shot has been 
present in the caecum and appendix without causing any 
symptoms. 

Normally, the small size of the opening into the 
appendix prevents foreign bodies from entering it. 
Birmingham® thinks that the valve of Gerlach has very 
little to do with it. In my case, the unduly large lumen 
probably favoured the entrance of the foreign bodies, and 
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they were then carried, possibly by reverse peristalsis, 
towards the tip, although the movements of neighbouring 
coils of intestine may have assisted in their migration. 
In this connexion the observations of Cannon and Murphy ? 
are of interest. By means of observations of bismuth 
meals with the Roentgen rays, these experimenters found 
that where there is an insuperable obstruction in the small 
intestine, violent efforts are made on the part of the 
muscular coats to overcome it, but after a time, these 
efforts failing in their object, the intestinal contents are 
forced backwards in the opposite direction, probably by a 
process of reverse peristalsis. A similar process possibly 
takes place in the appendix. A 


REFERENCES. 
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ON THREADWORMS IN THE VERMIFORM 
APPENDIX. 
By CLAUDE WILSON, M.D, 


TUNBRIDGE WELLS. 





THE connexion between threadworms and the vermiform 
appendix has not long been recognized, but evidence is 
accumulating which would appear to show: (1) That the 
appendix is by no means an uncommon nursery for the 
Oxyuris vermicularis ; (2) that these small worms may 
be the direct cause of appendicitis ; and (3) that obstinate 
cases of threadworms which resist repeated courses of 
treatment may often, and perhaps generally, be thus 
explained. A recent case illustrates these points. 


In September, 1911, I was consulted by a lady, aged 35, wha 
had suffered from grumbling pain in the right iliac region, with 
occasional exacerbations, for several years, and who had also 
had recurrent attacks of threadworms, which many courses of 
treatment by anthelmintics, administered both orally and by 
enemata, had failed to cure. I was fortunate enough to see 
the case when slight fever and marked McBurney tenderness 
pointed clearly to an attack of subacute appendicitis, and when 
also some threadworms were present in the motions. After the 
attack had subsided, leaving only some grumbling pain and 
doubtful tenderness, the appendix was removed. It was found 
to be kinked and swollen, and the inner coats were greatly 
congested and thickened, while a careful search revealed the 
presence of a single threadworm and a single ovum. It is 
now six months since the operation was performed, and the 
patient is pe pir vod quite cured not only of her abdominal 
pains, but also of her tendency to be troubled by threadworms, 
though no anthelmintic treatment of any kind has been 
resorted to. 


It is strange that more threadworms were not found in 
the appendix in this case, but no evidence of their presence 
would have been discovered at all had not a very careful 
search been made, and it is probable that Oxryuris may 
exist as a cause when none can be found in the removed 
appendix. Such a finding is, however, probably quite 
uncommon. In Dr. Macdonald’s case! “two distinct col- 
lections of Oxyuris vermicularis were seen towards the 
base.” In “several” of Mr. Burgess’s “Five hundred 
consecutive operations for acute appendicitis”? small 
threadworms were present; while in one of Dr. G. F. 
Still's cases* no less than 111 worms were found in an 
inflamed appendix. 

To Dr. Still, who devotes six pages to a discussion of 
this subject, we owe the knowledge that this class of case 
is by no means uncommon among children. “In a series 
of one hundred necropsies on children between the ages of 
two and twelve years threadworms were found in thirty- 
two cases—that is, in 32 percent.” ; and in two-thirds of 
these cases they were found in the appendix. “ Moreover, 
the appendix is in some cases the only part in which the 
threadworm is found.” Dr. Still concludes that the 
appendix is a common breeding ground for the small 
parasite, and that the “extreme obstinacy” in some 
cases, “in spite of all treatment... becomes at once 
intelligible.” 

Among adults threadworms are fortunately much less 
common than in children, but when they do occur they are 
often extremely intractable, and it is probable that one 
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only has to approach such cases with the above considera- 
tions in mind to discover some evidence of appendix irrita- 
tion in a large proportion. Finally, even in the absence of 
such evidence, the chances of failure to cure a case of 
threadworms, without removal of the appendix, should 
receive consideration, for it seems probable that the really 
obstinate cases may all be explained by the fact that there 
is a nursery beyond the reach of drugs passing through 
the intestine. Another case is doubtless an illustration of 
what is possibly a fairly common type. Twelve years ago 
a lady aged 26 complained that no one had been able to 
cure her of threadworms, from which she had suffered 
since childhood. At that time I had never met with an 
incurable case, and felt pretty confident of finally relieving 
her. But I failed, and the affection continued intermit- 
tently until four years ago, when, visiting relations, she 
developed an attack of appendicitis, and was operated on ; 
and now she is free from the pest which troubled her both 
physically and mentally for so many years. Though proof 
is Wanting, the explanation is fairly obvious. 


REFERENCES. 
1 BRITISH MEDICAL JOURNAL, 1912, vol. i, p. 485. 2Ibid., p. 415. 
3 Common Disorders and Diseases of Childhood, 1909, pp. 267, 271. 








FOREIGN BODIES IN THE INTESTINE, 


BY 


A. STROUD HOSFORD, M.R.C.S., L.R.C.P., 


LATE SENIOR MEDICAL OFFICER, ROYAL HOSPITAL 
FOR DISEASES OF THE CHEST. 


Tue following case is of interest as an illustration of 
the manner in which Nature is sometimes capable of 
dealing with foreign bodies in the intestines. The patient 
was a male lunatic aged 33, who complained of pain in the 
abcomen,; and whom I was asked to see late at night. 


T found him lying on his back with his legs flexed upon the 
abdomen. His pupils were dilated, he had a temperature of 
100°, a pulse of fis his tongue was clean, and his bowels were 
said to have acted that day. He had not been sick. I was 
informed that he had on previous occasions passed stones (not 
gall stones). Theabdomen was slightly distended and tender 
aH over; 1 moved fairly well on respiration, was tympanitic, 
and nothing definite could be made out. Nothing was detected 
per rectum, and having excluded as far as possible all forms of 
external strangulated hernia, and finding no physical signs in 
his chest, he was ordered an enema and restricted to finids. 

The next morning (January 20th, 1911) he was much the 
same. He had slept well, there had been no result from the 
enema, he had not been sick, his temperature was 100.6°, pulse 
112, and his tongue clean. He was ordered another enema. In 
the evening at six his temperature was 100°, his pulse 120, and 
although there was still no result from the enema he seemed 
somewhat better. He was ordered ol. ricini, % jss. 

The next morning (January 21st) his temperature was 101°, 
pulse 120, and his tongue was still moist and clean; urine normal. 
‘The abdomen was now well distended and tender, no peristalsis 
was visible, but there was resistance over the sigmoid flexure, 
which was dull to percussion, but still nothing definite could be 
made out. There was no vomiting, and as the bowels had not 
nected he was again ordered a large enema, but still with no 
result. Some flatus came away, and he was ordered calomel 
gr. villi ¢ belladonna. 

On the 22nd the patient seemed better, the temperature was 
98.4°, pulse 116, his tongue was furred and he had not been sick. 
The bowels had moved, and very offensive dark liquid material 
mixed with mucus came away. There was less abdominal 
distension, but there was still dullness over the sigmoid flexure. 
He was ordered ol. ricini 3j. 

On the 23rd he was no worse, his temperature was 109°, pulse 
j20, there was no sickness, and the bowels had acted, but only 
tlre same offensive material coming away. There was still 
some abdominal distension, and by now a mass could be made 
out ee sigmoid flexure, which was dull to percussion and 

went. 

In the evening his temperature had risen to 101.6°, his pulse 
was 120 and soft, he had ro’ been sick, and the bowels had 
acted again, the same offen: ive material coming away. He was 
quite comfortable. 

On the 24th there was a hard substance now easily detected 
in the sigmoid fiexure, which was irregular in outline and 
painful and dull to percussion... His temperature was 100.6°, 
pulse 120, and tongue furred. He was not sick, and he was still 
passing the offensive material. In the evening he continued 
much the same, and one felt fairly certain that he was dealing 
with a case of a foreign body causing obstruction. 

On the 25th he did not seem so well, his temperature was 
$9°, and his pulse was 120, and he had not been sick. There 
was now marked abdominal distension and especially on the 
right side. The abdomen was tender on palpation, and not 
ouly the sigmoid flexure, but the whole of the descending 





colon also was found to be quite dull to percussion and entire!+ 
filled with some hard material forming one long continuous dull- 
ness, whilst the other parts were tympanitic and much distendeé. 
An examination of the rectum revealed nothing except liquia 
faeces, so he was ordered another enema and visited soon after. 
After the enema had been given and with little result, the 
bowels acted themselves in the course of an hour or so, and he 
passed a very hard substance which was very offensive and 
which on subsequent examination proved to be a piece of wood 
measuring 3} in. long by 2 in. thick, and pointed at one end, the 
whole enveloped in a piece of blanket 13 in. long by 13 in. wide, 
and covered with hard faecal material. After this had come 
away the abdomen was again examined, and the hard irregular 
substance which was so obvious in the sigmoid flexure was 
missing. He slept in the afternoon, and early in the evening he 
again passed another mass, which proved to be a similar piece 
of blanket 93 by 14 in. firmly wound round smaller pieces of 
wood, the largest of which was 2iby%in. After this had come 
away he felt considerably better, his temperature was 101.6° and 
his pulse 120. Theabdominal distension was now much less, and 
one could still make out something hard in the sigmoid flexure 
and descending colon, which was considered to be more foreign 
material of some kind. 

On the 26th he seemed much better. The temperature was 
99°, his pulse 120, regular, tongue still furred. The bowels had 
been open two or three times during the night, and more foreign 
material had come away, including wood, blanket, pieces of 
stone, coal, buttons. The abdomen was now much less dis- 
tended, and although painful, more foreign material could be 
made out in the sigmoid flexure and descending colon. No 
further treatment was employed, and in the course of the day 
his bowels had acted many times, the patient still passing pieces 
of blanket, shirt, jacket, stones, buttons, etc. 

After this date the patient passed no more foreign bodies, 
rapidly improved in cordition, and within about ten days his 
convalescence was complete. . 

The time occupied in the passage of the various articles 
was 24 hours, during which period the following things ~ 
came away: 

14 pieces of wood, ranging in size between Stin. by 3 in. 
and 1 in. by } in. 

12 pieces of stone, ranging in size between 2 in. by 1 in. 
and } in. by } in. 

20 pieces of cloth, ranging in size between 12 in. by 1 in. 
and 1 in. by 1 in. 

10 pieces of cotton neckties, ranging in size between 13 in. 
by 1} in. and 43 in. by 1; in. 

40 pieces of blanket, ranging. in size between 13 in. by 
1} in. and 2 in. by 1 in. 

19 pieces of fustian and corduroy, ranging in size from 
12 in. by 1 in. to 23 in by 3 in. 

To complete the list the following must be added to the 
foregoing: 8 linen buttons, 4 brass buttons, 5 match stalks, 
1 overcoat button, 1 picce of tape 3 in. long, 5 boot-laces 
6 in long. 2 pieces of linen shirt 6 and 9 in. long respectively 
by 2} in. wide, the bottom piece of a match-box, a sharp 
piece of the bowl of a clay pipe (} in. square), besides 
several large pieces of coal, rolled-up paper, wool, and 7 
long pieces of knotted handkerchiefs, etc. 

The case is of interest, not only from the number of 
articles that came away, but also from the fact that no 
complete obstruction was caused in any part of the 
alimentary canal from the oesophagus downwards, that 
the ileo-caecal valve formed no obstacle to their passage, 
and moreover that there was no perforation. That inflam- 
mation (if not ulceration) of some part of the gut occurred 
there is no doubt, from the physical signs and from the . 
offensive material which came away. 

The sequela of this case is probably even of greater 
interest than the original condition of the patient, inasmuch 
as in my opinion and also in the opinion of my colleague, 
who took the case over during my temporary absence, there 
were absolutely no physical signs to indicate the presence 
of any further foreign bodics, indeed the physical sizns 
and symptoms were those of a healthy individual. The 
patient was ordered, both by myself and my colleague, to be 
kept under constant observation, and therefore practically 
speaking could have had little opportunity of swallowing 
further foreign material, yet, as the sequela will show, the 
patient had numerous foreign bodies in his intestines at 
the autopsy which was held on February 24th. The case 
is as follows: On February 6th, namely, six days after the 
patient had been declared to be convalescent and was up 
and _ about. taking ordinary food and apparently in a normal 
state of health, he was sent to bed with diarrhoca. He 
had no temperature, but the abdomen was slightly dis- 
tended and tender all over. 

The next morning (February 7th) the diarrhoea was better. 
There was no temperature, but the abdomen was muel’ the - 
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same. At 6 p.m. bis temperature had gone up to 101°; the 
abdomen was more distended and tender, and rigid over the 
lower part. Turpentine stupes were ordered, and at 8 p.m. he 
seemed much relieved. 

The next morning (February 8th) the temperature was 99°, 
and the abdominal ‘symptoms less marked, but by now a hard 
substance could be felt in the left iliac fossa, and also a similar 
mass but not so large in the right iliac fossa. The stools were 
nothing unusual, tongue slightly furred. At 6p.m. his tempera- 
ture was 100°, pulse 132, respirations 20, and the abdomen was 
again distended, and rigid over the lower part and very tender. 
‘Turpentine stupes were ordered every four hours: 

February 9th. ‘The patient’s temperature this morning is 
normal, but his pulse is 120, the abdomen is much less distended 

Hut still rigid over the lower part, bowels open twice during the 
night, but S nothing unusual detected. A bard mass can still be 
felt on the left side of the lower part of the abdomen. 

february 10th. The patient is much the same, bowels open, 
2 hard mass can still be felt in the left iliac fossa. Calomel 
sr. vi ordered. 

February 13th. The patient is much the same, no change. 

February 15th. The patient still remains about the same. - 
The stools are now offensive, liquid, and of a dirty brownish 
colour, and very acid in reaction. The abdomen is alittle 
distended and rigid, and somewhat tender. Mass still felt on 
left side. 

February 18th. The patient is worse, very weak. He has now 
incontinence of urine and faeces. 

February 21st. The patient is sinking, pulse is extremely weak. 
Incontinence, very emaciated. Sordes on lips and teeth. He 
has a peculiar brownish mottling of the abdomen, and a very 

curious but not unpleasant odour emanates from the surface of 
the body. The hard mass (? foreign body) can still be felt in the 
right iliac fossa. 

‘February 22nd. The patient is rapidly sinking ; the tempera- 
ture is subnormal.- He passed a shirt-batton with a small piece 
of shirt attached late last night. 
and had evidently been in the intestines some time. Still has 
incontinence, and the mottling is now general o¥er the body 
and limbs. He died at 2.30 p.m. 


At the post-mortem examination (February 24th) there 
was marked chronic pelvic peritonitis. The lower portions 
of the intestines were absolutely matted together. There 
was marked congestion of the jejunum and ileum, and also 
of the large intestines; but there was no ulceration and, 
moreover, no perforation. 

On opening the intestines, the following isa list of some 
of the articles removed : 

20 pieces of linen, ranging in size from 11 in. by 3} in. to 
1 in. by 1) in. 

14 pieces of blanket, ranging in size from 4} in. by 2} in. 
to 2in by 1 in. 

6 pieves of wood, ranging in size from 3} in. by 1} in. to 
1} in. by } in. 

6 pieces of neckties, ranging in size from 5 in. by 4 in. to 
3 in. by 34 in. 

To the above must be added 50 shirt and trouser buttons, 
7 match stalks, 3 large pieces of cinder, 1 long boot-lace, 
1 overcoat button, and 1 piece of handkerchief 4 in. 
square, besides a quantity of rolled-up paper. 

The majority of the articles were found in the jejunum 
and ileum, and several of the pieces of blanket were firmly 
wound round pieces of wood and covered with faecal 
accumulation. From the first to the last there was never 
complete obstruction; there was no vomiting and no 
haemorrhage. 

A laparotomy was discussed, but for many reasons was 
not considered advisable. The cause of death was 
toxaemia following upon acute enteritis, and also from 
peritonitis due to the invasion of the Bacillus coli through 
the weakened intestinal wall. 








THE report of the Board of Management of the Perth 
Public Hospital, Western Australia, for the year ending 
June 30th, 1911, shows that 2,247 casualties and accidents, 
2,418 in-patients, and 3,781 out-patients were treated at 
the hospital, while at the infectious diseases branch at 
Subeau there were 463 in-patients, making a total of 8,909, 
compared with 8,869 in the previous year. The deaths 
numbered 248, being 8.6 per cent. of the in-patients treated. 
The principal causes of death were: Typhoid fever, 26 out 
of 163 treated ; diphtheria, 5 out of 155 treated; and 60 
from consumption, out of 117 treated. In the electrical 
and g-ray departments a large number of cases were 
treated. The weekly cost for each in-patient, after 


making allowance for out-patients, was £1 15s. in the 
general hospital, and in the infectious diseases branch 
£1 6s.7d.; the cost per bed occupied in hospital £91 4s. 10d., 
and in the fever wards £60 3s. 6d. 


The button was quite black, - 





OBSERVATIONS ON AN INFANT FED WITIEI 
BARLEY WATER AND COW'S MILK, 


BY 


R. C. VERLEY, M.B., M.R.C.S., B.Sc.Epn, 


Tue notes of this case are short, but in no way biassed or 
unconfirmed, as the infant was at the time staying in my 
house. 


A healthy infant, 93 Ib. at birth in the autumn in excellent 
hygienic surroundings, and breast-fed, showed signs of intes- 
tinal derangement one week after birth, crying, chiefly at 
night; loose motions, sometimes greenish. It was in evident 
pain. Treatment with castor oil, hydrarg. c. cret., puly. 
ipecac. co., sodium bicarb., alone and in combinations, gave 
only temporary relief. The ‘mother was a highly strung indi- 
vidual, easily excited, and worried a great deal, but otherwise 
healthy, and apparently had a sufficiency of milk, for the infant 
gained 1 Ib. in weight in three weeks. 

As no treatment of mother or child seemed to make much : 
difference, it was decide to stop the mother’s milk, and the - 
infant was weaned on barley water and cow’s milk, 3 0z. of the 
former to 1 oz. of the latter’ being given every two hours. 

There was some slight improvement at first, but within a 
few days the condition was as before, with the addition of the 
passing of much flatus, both eructations and by the anus. The 
abdomen was always soft and not painful to-pressure. There 
was no vomiting and no rise of temperature. The motions 
varied in frequency from four to eight in twenty-four hours. 
There was no appreciable straining. Undigested curds showed 
‘only occasionally; and mucus was marked only when the stools 
were more numerous. Drugs were again tried with no better 
effect than before. 

The milk was the best procurable i in sealed bottles and care- 
fully sterilized before each feed by heating in a water- -jacket 
saucepan. The barley water was made daily from Robinson’s 
patent barley according to directions on the tin. The propor- 
tion of milk was increased, and the addition of sodium citrate, 
1 grain to the ounce, and also dill water, but still the infant — 
cried and suffered from pain and flatus. The time between the 
feeds was lengthened to two and a half hours, but had no effect. - 

After about ten days of this, plain water was substituted for 
the barley water, when it was noted that the flatus rapidly - 
diminished and the loose motions equally rapidly became con- 
stipated. The crying also diminished, or rather changed its - 
character from.one of pain to one of fretfulness. To try to 
correct the constipation, a small proportion of barley water 
was added to the mixture of milk and water. This imme- 
diately again produced flatulence and painful crying, although 
it corrected the constipation. A teaspoonful of sugar was used 
in each feed from the beginning, sometimes cane sugar, and 
at another time milk sugar. The sugar appeared to make no 
difference to the flatulence, nor to the constipation. — 

The addition of fat to the milk and water was now tried in . 
the shape of an emulsion of pure linseed oil. It seemed to 
answer its purpose very well, as I have often found, particu- 
larly in older children. Still the infant was restless and cried 
too much. ey b 

The food was now changed to pure sterilized cow’s milk, the 
time between the feeds increased to every three hours, and 4 0z. 
to 50z. taken at each feed. The result has been perfectly 
satisfactory. 

Of course it is not my intention to draw any gencral 
conclusions from observations on one case, particularly 
as infants are proverbial for their “ trickiness” in feeding. 
I have, however, noticed other cases that appear similar, 
and by drawing the attention of others to the subject we 
may yet hope to narrow down the difficulties attendant on 
infant feeding. 

The points I would emphasize in the above case are: 

1. Barley water caused “ wind” and a tendency to 
diarrhoea. It probably underwent a fermentative 
action. 

2. Whole ordinary cow's milk may suii an infant 
where diluted cow’s milk fails. 

I understand that physiologists say there is no starch- 
converting ferment in the stomach of an infant under 
5 months, hence physiologically barley water should be 
contraindicated. It is also well known how easily barley 
water will ferment and become acid under cleanly con- 
ditions outside the body. is it not more likely to do so 
in the stomach and intestines ? 

Finkelstein’s “ albamen-milk” for infants, particularly 
those infants suffering from diarrhoea, is well known, and 
has been highly successful on the Continent though not 
much used in this country. It is, therefore, interesting 
to note that he founds the treatment on the idea that 
these cases are due to fermentation as distinguished from 
putrescence. Hence his food contains a maximum of 
putrescible substance in the shape of albumen, and 
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a minimum of fermentable material in the shape of 
carbohydrates. He adds a very small amount of malt 
sugar, but no other kind of sugar. , . 

Stolte, in his researches,! comes to the same conclusion, 
pointing out that the thriving of an infant is correlated 
with increased solidity of ‘the motions, and that the 
latter is due to _ saponification and absence of 
fermentation. 

If, therefore, fermentation is producing fatty acids, and 
thus preventing saponification, the continued use of 
aperients and antiseptics will not cure the condition with- 
out a radical alteration of the diet; and what a saving of 
suffering, time, trouble, and money if we can lay our hands 
on the main principle of the diet required! 

It must be a great saving in money to poor people who 
are unable to breast-feed their infants if they can rely on 
cow's milk, either pure or manipulated in some simple 
manner, instead of experimenting with this, that, or the 
other proprietary food, at the least excuse, and to the 
probable detriment of the infant. 


REFERENCE. 
1 Jahrb. f. Kinderh., 1911, No. 4. 





BORACIC ACID POISONING. 
BY 


VAUGHAN HARLEY, M.D., 


PROFESSOR OF PATHOLOGICAL CHEMISTRY, UNIVERSITY COLLEGL, 
LONDON. 


In the Brittsu MEDICAL JOURNAL of March 16th, 1912, Dr. J. 
Herbert Sanders describes an interesting case of dysentery, 
in which a repeated rectal wash of boracic acid caused 
symptoms of poisoning. This case is all the more interest- 
ing as the symptoms only came on after the irrigation of 
the bowel had been continued for some three weeks. 

Professor Cushny, in his Textbook of Pharmacology, says 
that symptoms of poisoning with boracic acid, when 
absorbed from the alimentary canal, are: 

Uneasiness in the abdomen, vomiting, diarrhoea, dryness of 
the throat, and difficulty in swallowing; sleeplessness, great 
muscular weakness and depression, dimness of sight and head- 
ache were also complained of, and in some cases collapse and 
death followed. 

I formerly used boracic acid solutions for lavage of the 
bowel in cases of colitis, but, after having seen symptoms 
arise in at least three patients, decided it might not be 
such a harmless method as one would be inclined to believe. 
Although when used as an intestinal douche I have not 
found it to cause any serious symptoms, it has, apparently, 
frequently caused marked symptoms of toxaemia. It would 
appear probable that this poisoning, if in reality caused by 
boracic acid, is due to some idiosyncrasy, as one frequently 
sees cases in which lavage of the bowel with boracic wash 
has been carried out over a considerable period without 
any toxaemia, and I have never come across a case like 
that of Dr. Sanders, when the symptoms have developed 
later during the treatment. : 





CASE I. 

The first case I saw some fifteen years ago, in which 
a lady, with marked constipation, had colitis, passing 
large quantities of mucus, and sometimes membranes. The 
bowel was washed out with one-half saturated solution of 
boracic acid in the morning. A few hours later she became 
excitable, and complained of irritation of the skin, which in the 
afternoon became erythematous with some tendency ‘o papules. 
The erythema was most marked over the chest and abdomen, 
and only slight on the limbs, but on the thighs there was some 

roublesome urticaria. This erythematous condition of the 
skin was accompanied by a considerable amount of mental 
irritability, the patient being fretful and seeming to exaggerate 
the amount of cutaneous irritation. The symptoms passed off 
in two days, the rectal washing having been discontinued. The 
symptoms, however, all recurred the following week when the 
boracic douche was again employed. 


CASE IT. 

The second case was also a Iady who had simple colitis. In 
this case the erythema was even more marked, for it appeared 
over the whole body, and was accompanied by most marked 
urticaria. The mental excitement was so great that the patient 
insisted on walking about the room naked, declaring that even 
the nightdress increased the skin irritation, and for a time she 
behaved like a mad person. The urticarial wheals rapidly 
passed off, but the erythema lasted nearly four days, and the 
mental excitement continued more or less during the first two 
or three days, and was accompanied by insomnia. 





CASE. III. ' 

The third case was that of an elderly gentleman, suffering 
from’ dilafed colon: ‘The boracic acid rectal wash was here 
again followed in a few hours by considerable erythema, alsc 
accompanied with urticaria and mental excitement, which 
lasted nearly two days. This patient, some three weeks later, 
had copious melaena, followed by collapse. At the necropsy 
the haemorrhage was found to come from a pedunculated 
polypus in the descending colon just above thesigmoid. There 
= no evidence of colitis, but an enormously dilated atonic 
colon. 


It is of interest that in all these three cases the 
erythema was accompanied by urticaria and mental ex- 
citement, which rapidly passed off after the boracic 
lavage was stopped. The quantity of boracic acid 
absorbed from one or two lavages could not be very 
great, and consequently these patients must have had 
some special susceptibility, if these symptoms are to be 
considered due to the boracic acid poisoning. 

In the first two cases I did not like to lay any special 
stress on the condition of mental excitement, as both 
patients suffered from neurasthenia and exaggerated 
everything, so that the fact of having an erythema 
which they could actually see and talk about was 
certainly made the most of. 

The third case had not nearly as marked mental excite- 
ment. Although the patient was very restless and anxious 
about his condition, one certainly could not call him neur- 
asthenic, so that it was possible that this condition of 
mind was due to the boracic acid. 

The fact that the erythema occurred with boracic wash 
has now to be explained, and before one can definitely 
accept_it as a true symptom of boracic acid poisoning 


I think more evidence ought to be obtained. -It has to - 


be remembered that in cases of chronic constipation, 
when there has been retention of faeces in the colon, it 
is not at all uncommon to see erythema accompanied by 


urticaria suddenly come on when these accumulations are © 


disturbed and, so to say, stirred up. I have seen them 
occur when lavage of the bowel has been given, and when 
no boracic acid or possible poison was contained in the 
solution employed as the wash water—even in a case 
after a simple purgative was given by the mouth, and, as 
it did not act, was followed by a dose of castor oil. 


In a case of this kind not only did erythema occur with - 


considerable skin irritation, although unaccompanied by 
urticaria, but there was considerable mental excitement. 


I have always considered such cases as due to toxaemia | 


arising from a sadden absorption of the produets of putre- 
faction from the colon contents, which had been quiescent 


and hence unabsorbed. The simple douche or purgative - 


causing a loosening of the mass, together with a solution vf 
the poisons, which were then rapidly absorbed, caused the 
toxic svmptoms. 

It still is not clear to my mind that we are justified in 
considering these symptoms as really due to boracic acid 
poisoning, and they certainly do not correspond with the 
symptoms described by Professor Cushny. The article 
published by Dr. Sanders made me think it might be 
advisable to record these cases which had come under 
my observation. 





ACUTE EPIDIDYMITIS PRODUCED BY 
MUSCULAR STRAIN. 
By ARNOLD EDWARDS, M.D., Ch.B., 


HONORARY ASSISTANT SURGEON TO THE MANCHESTER LOCK 
HOSPITAL. 

Untit quite recently I had always been strongly of the 
opinion that an acute inflammation of the epididymis 
without concomitant orchitis must in every instance 
emanate from disease of the posterior urethra. From an 
anatomical point of view it is easy to understand how, by 
direct continuity, inflammation of the mucosa of the 
prostatic urethra may travel along to the epididymis, 
and the pathological changes evidenced by post-mortem 
examinations and the experimental investigations by 
Melassez and Terrilon (quoted by Finger') show that 
the testicle proper is not involved in such cases. Conse- 
quently, one has been disposed to receive with absolute 
incredulity a patient’s statement that the condition has 
been brought about by a strain. Lately, however, two 
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cases of acute epididymitis have come under my obser- 
vation in which, the inflammation gradually developing 
after a violent lifting effort, no outward manifestation of 
urethral disease could be discovered; the urine was normal, 
and a most rigid urethroscopic search for inflammation in 
the posterior urethra proved negative. These searches 
were undertaken with a urethroscope of the Goldschmidt 
type, which, as I pointed out in a former paper,’ has 
the great advantage of giving a highly magnified, well 
illuminated and beautifully clear picture of the prostatic 
urethra. This instrument has done much to unravel the 
mysteries of this deep-seated and important section of the 
lower urinary apparatus. ; 

Comparatively few cases of epididymitis resulting from 
strain of the abdominal muscles have, as far as I can 
ascertain, been reported. Some apparent examples are 
certainly to be found in foreign literature, but it is 
questionable whether all possibility of latent urethral 
disease could be excluded until Goldschmidt and Wossidlo* 
evolved their valuable urethroscopes. _The following cases, 
however, have satisfied me that epididymitis may be 
excited, independently of any predisposing factor such as 
urethritis, by strong muscular effort, especially when such 
effort brings into play the muscles of the abdominal 
parietes. 


CASE I. 

A strong, muscular moulder, aged 27, seven years married and 
the father of four children, was on February 17th, 1911, carrying, 
with the help of a labourer, a large shank of molten metal, 
when he accidentally stepped with his left foot ov to a piece of 
scrap-iron. This false step nearly threw him to the ground, 
but he made a desperate effort to regain his balance by suddenly 
throwing his whole weight on to his right leg. A slight pain 
referred to the right groin and a sensation of faintness and 
nausea followed. He assured me no direct blow was received 
on the groin or scrotum, nor were the scrotal contents nipped 
between the thighs or by the fork of the trousers. Al! his 
symptoms disappeared in a few minutes, and work was then 
resumed. About seven or eight days later, however, he noticed 
some swelling of the right testicle, which, increasing in size 
and becoming more and more painful, finally compelled him to 
discontinue. : 

The man’s employers became suspicious of the nature of bis 
complaint, and sent him to me on February 28th for examina- 
tion. There was. then well-marked epididymitis on the right 
side, but the inflammation did not involve the secretory 
portion of the testicle. The swollen epididymis was about 
three times its normal size, and painful on pressure; the 
spermatic cord was uniformly enlarged and sensitive. The 
veins showed no varicosity. No discharge could be obtained 
from the meatus even after repeatedly stroking the canal with 
the finger from the bulb forwards, and a three hours’ urine 
passed into two test glasses showed neither cloudiness or 
urethral shreds in either portion. Both the vesiculae seminales 
and prostate were healthy. I decided to allow some of the 
acuteness of the epididymal inflammation to subside before 
attempting any instrumental exploration of the urethra, and 
the employers were accordingly advised of the necessity for the 
delay in my report. 

When the may presented himself for further examination 
a week later, he had retained the urine for six hours in 
obedience to my instructions, and an examination of it revealed 
no abnormality. The swelling of the epididymis had now 
largely subsided, and after obtaining the man’s consent I 
proceeded to urethroscope him. The anterior urethra was 
found after the closest investigation with a Wyndham Powell 
urethroscope and my telescopic attachment to be entirely free 
free from disease, and in fact to harmonize with the man’s 
statement that he had never suffered from any gonorrhoeal 
affection. The posterior urethra was then examined by 
Wossidlo’s instrument, with negative results, the whole of the 
mucosa of this region, including the colliculus seminalis, the 
orifice of the prostatic utricle, and the mouths of the ejaculatory 
and prostatic ducts, being absolutely normal and presenting no 
appearance of having been diseased. There was no personal or 
family history of tuberculosis, rheumatism, or gout, and the 
lungs were found to be thoroughly sound. As he had resided in 
Manchester all his life and had never been abroad, the question 
of malaria, a reputed cause of primary epididymitis, was not 
considered. I consequently reported to the man’s employers 
that. the case was undoubtedly due to accident. Two weeks 
later, when I saw him again, every trace of epididymitis had 
disappeared, and he informed me that he had been back at work 
for the past three days. 
CASE II. 

The patient was a strongly-built gentleman, 41 vears of age, 
who was inclined to corpulency, but had in earlier life been a 
well-known athlete. Although married ten years no children 
had resulted from the union. His. previous health would have 
been excellent but for the fact that he had suffered for the last 
four or five years from piles. He had an exceptionally good 
family history, and he positively assured me that he had never 
contracted gonorrhoea. 

On May llth 1911,-he was, during a “spring cleaning,’ 








lifting unaided one end of a heavy upright grand piano while 
standing on his left foot and simultaneously using his right foot: 
to push the carpet into its place under the piano. While doing 
this he experienced a sensation as if—to use his own words— 
‘* something suddenly tore’’ on the left side of -the scrotum. 
There was practically no real pain at the time, but he became 
thoroughly exhausted immediately afterwards and was com- 
pelled to lie down. About an hour later he noticed that his 
piles had bled rather freely. 

On May 19th, eight days after the accident, his left testicle 
began to ache considerably, and’ he discovered that it was 
reddened and nearly as large as his fist. He visited me the 
following day. There was then decided enlargement and 
tenderness of the left epididymis, and the inflammation was 
sharply confined to this part of the organ. The cord for some 
distance upwards was sensitive, and decidedly but uniformly 
thickened. A distinct recent ecchymotic discoloration could 
be seen on the left side of the scrotum. There was a double 
varicocele, but the varicosity was much more pronounced on 
the left side. The prostate was normal, and the vesiculae 
seminales could not be felt. No discharge could be expressed 
from the urethra, and the urine on inspection was clear and 
free from filaments. 

On May 3lst_ the swelling of the epididymis had entirely sub- 
sided without leaving the slightest thickening, the treatment 
employed being merely rest, applications of Caspar’s ointment, 
and hot fomentations. The discoloration of the skin had also 
disappeared. The whole urethra was then minutely explored 
with the same instruments as were employed in the former 
case, and I was thoroughly satisfied that the urethroscopic 
appearances were perfectly normal, and that no sign of 
urethritis was present. 


As regards the causation of this “ strain-epididymitis ” the 
majority of writers on the subject ascribe the condition 
purely to the sudden contraction of the cremasteric muscle, 
which. they say, violently drags up the testicle and bangs 
it against the pillars of the external abdominal ring. To 
this action the French have given the name coup de fouet. 
Judging from the histories of my two cases I think it is 
very questionable whether this whip-snap action plays the 
real part in the causation of strain-epididymitis. The 
strength of this muscle is comparatively feeble. The few 
strands of muscular fibres which compose it could nof 
have the power by themselves to inflict such damage on a 
healthy organ, and again most of the force of the contrac- 
tion of these muscular strands would have expended itself 
before the testicle had reached the outer inguinal ring. 
I think Case 11 helps to explain the etiology more rationally, 
for it will be noted that the patient was subject to haemor- 
rhoids, which bled profusely shortly after the accident. 
Again, in this case an ecchymosis of the skin in the neigh- 
bourhood of the inflamed epididymis appeared a few days 
after the abdominal strain ; and lastly, the patient suffered 
from a varicocele which was especially marked on the left 
side. Ciearly some branches of both the spermatic and 
haemorrhoidal plexuses must have been ruptured by the 
muscular effort. That they should give way under such 
pressure is not to be wondered at when one considers that 
they are surrounded by Joose tissue, which gives them 
little support, and are lacking in the aid afforded to other 
veins, as in the limbs, by muscular movements. Again, 
their valves are few and imperfect, the main veins are of 
considerable length, and are tortuous and form many 
anastomoses. The spermatic veins would, during an 
exceptionally violent contraction of the rectus abdominis 
muscle, very probably also be pinched by those fibres of 
the rectus which pass to the inner lip of the iliac crest. 
The arteries having more rigid walls would not be affected, 
and the result would be an engorgement of the veins, with 
their liability to give way at the weakest parts. Assuming, 
then, that a man is subjected to sudden and very severe 
muscular exertion, requiring him at the same time to make 
use of a violent expiratory effort, it is easily to be understood 
that a rupture of several small venules into the substance 
of the epididymis or cord may result under such tension 
and compression even though the vessels themselves are 
quite healthy. No other explanation but this haemor- 
rhagic theory would satisfactorily account for the gradual 
development of the inflammatory exudate and afford the 
reason why the pain of strain-epididymitis should be 
slight at first, and slowly and gradually increase. If the * 
“‘whip-snap action” were the correct explanation, one 
would expect, assuming for the moment that a banging 
of the testicle against the external abdominal ring by 
the cremaster muscle could be sufficiently powerful to 
set up an inflammation, that this would, just like an 
ordinary direct blow on the organ, give rise to immediate 
excruciating pain, 
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In the actual appearance and palpation of the testicle 
there is nothing to distinguish strain-epididymitis from 
gonorrhoeal epididymitis. Judging from my two cases the 
inflammation in the former disease is much slower in 
its development, recovers quicker, and appears to be less 
prone to leave behind the inflammatory deposit at the head 
or tail of the epididymis which is so common a sequel of 
the  gonorrhoeal. variety. To those unaccustomed to 
urethroscopic work an examination of the urine alone 
will nearly always suffice to settle the diagnosis between 
traumatic and gonorrhoeal epididymitis, for in the former 
the ‘urine is always absolutely normal, whereas in what- 
ever stage a gonorrhoea may be in the urine will afford the 
clue by showing the presence of cloudiness or clap-threads. 
Microscopy of these threads will usually reveal the 
presence of gonococci, excepting when the disease .is of 
great chronicity, and in such cases an epididymitis is very 
unlikely to arise. When.there is a history of injury there 
may be considerable difficulty in distinguishing during the 
first week or two an acute tuberculous epididymitis from a 
strain-epididymitis. Here again an examination of the 
urine usually aids us, for in most of these tuberculous cases 
there is some primary urethritis which renders the urir® 
turbid, and this turbidity, when centrifugalized, may be 
found to contain tubercle bazilli. Further, in cases of acute 
tubereulous epididymitis the coir spord'ng vesicula semin- 
alis is early involved. Later on hh} formation in the 
epididymis of nodules which may break down into abscesses 
and the irregular thickening of the cord are characteristic 
of the tuberculous affection. Malaria, gout, and rheu- 
matism are said also to be capable of producing a primary 
or idiopathic epididymitis. I have no experience of the 
first named, and Iam very sceptical of the ability of the 
twolatterto causean epidic y nitisunaccompanicd by orchitis 
when there is no posterior urethritis. However, as other 
rheumatic or gouty manifestations would be present, no 
difficulty could arise in distinguishing epididymitis so 
produced from strain-epididymitis. 

Case 1 is of marked forensic interest in view of claims 
under the Workm2n’s Compensation Act. In a case of 
epididymitis referred to me three years ago the inflamma- 
tion was said by the workman to have been produced by 
his slipping over a greasy iron plate. There were no 
witnesses of the alleged accident, and the claim was 
thought to be fraudulent. As frequently happens when the 
swelling is at its height no distinct discharge could be 
expressed from the urethra, but the urine passed into two 
test glasses was markedly purulent and loaded with 
urethral threads in both portions, pointing to the probable 
involvement of the posterior urethra. When these shreds 
were submitted to Gram’s method and _ microscoped, 
numerous gonococci were to be seen. I accordingly 
reported that I was satisfied that the condition was one 
of disease and not the result of accident. On the strength 
of this opinion the case was put up for trial before Judge 
Parry at the Manchester County Court, and resulted in 
judgement for the employer. 
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FrRoM the fifth annual report of the British Guiana 
Society for the prevention and treatment of tuberculosis, 
we learn that full advantage has been taken of the public 
dispensary opened in 1908. The society undertakes the 
gratuitous examination and treatment of all persons, 
irrespective of race, colour, or financial status. The total 
number of persons who attended at the dispensary for 
examination and treatment during 1911 was 760. The total 
number of attendances made was 2,112. During the year 
under review a lady visitor was appointed whose duty con- 
sists in visiting the patients in their homes, helping them 
to carry out simple measures for general hygiene, and in 
particular preventing the spread of consumption. A great 
improvement has taken place in many homes. One of the 
difficulties met with is the fact that patients, thinking, 
possibly, that notification means persecution, give an 
incorrect addréss, and cannot be found. The report men- 
tions some startling facts in connexion with the occupation 
of those suffering from tuberculosis—namely, that twenty 
consumptives followed the occupation of cook in various 
parts of Georgetown, -fifteen were school teachers, twelve 
were bakers, seven were nurses. 3 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE EYEBALL: A QUICK AND 
EASY METHOD. 

Ix the Brivis Mepicat Journat of November 11th, 1911, 
is a short article by Dr. W. Robinson of Sunderland on 
“Removal of the Eyeball: a Quick and Easy Method.” 
Permit me to say that the method described by Dr. 
Robinson was constantly employed over twenty years. ago 
by. one of my colleagues in the Victorian Eye and Ear 
Hospital, the late Dr. Aubrey Bowen, and is still followed 
by me in many cases of enucleation of the globe. 

James P. Ryan, 


Surgeon, Victorian Eye and Kar Hospital, 
Melbourne, Australia. 





REMOVAL OF 





ADDISON’S DISEASE TREATED WITH 
TUBERCULIN. 

Tae article by Dr. J. H. Munro‘in the Journat of March 
23rd, page 665, was of great interest to me, because when 
in practice in Tasmania I had the care of'a similar case 
which I treated in a similar manner.” Unfortunately the 
disease was too far advanced when the patient came under 
my care to allow of any very progressive result from the 
treatment; but although the fatal end could not be avoided 
still the cireumstances of the patient were made easier, 
and each inoculation of tuberculin materially lessened the 
pain. Futile as they were, the immediate results of the 
tuberculin inoculation in this case of Addison’s disease 
strengthened my opinion ‘that if such a case came early 
under treatment, inoculation of tuberculin would effect a 
cure. Iam glad to learn that this form of treatment has 
proved so successful at the hands of Dr. Munro. 


London, F.C. Tueo. M. KEenpDAtt. 





THE EFFECT OF SWALLOWING A LARGE DOSE 
OF BORIC ACID. 

In the British Mepican Journat of March 16th, 1912, 
page 605, Dr. J. Herbert Sanders gives detailed notes of 
a case of severe poisoning, the result of absorption of 
boric acid solution by the rectal mucous membrane. A 
boric acid rectal wash had been used twice a day fora 
month, each wash containing about three drachms of boric 
acid. He also refers briefly to four other cases of poisoning 
by boric acid. All these cases were due to the repeated 
absorption of small amounts of the substance. 

Possibly the following very brief notes of a case in 
which a single large dese of ha acid was taken may be 
of some interest. In such cases sympioms of gastric and 
intestinal irritation are usually prominent; but in this 
case the toxic effect, predominated. 

A married woman aged 33, somewhat addicted to alcohol, 
had in her house an unopened packet, containing one ounce 
of boric acid crystals, which had been obtained from a. 
chemist for use as a lotion. The prtient’s husband mixed 
the contents of this packet with half a tumbler of cold 
water, and it was drunk by the patient as a draught, only 
a few crystals being left adhering to the tumbler. I was 
sent for two hours later. The patient was lying down in 
a collapsed condition ; the extremities and face were ccld, 
and the cheeks and nose cyanotic. The pupils were widely 
dilated and equal; the conjunctiva of both eyes was 
markedly injected, the bright red vessels being very 
plainly seen. A diffused erythematous rash was present 
on the skin of the trunk and limbs; it disappeared com- 
pletely on pressure, was not elevated above the skin, and 
was not itchy. The pulse was 150, small, of very low 
tension, and regular. The respirations were proportion- 
ately increased in frequency. ‘The patient complained of 
great weakness and of abdominal discomfort. She had no 
marked nausea, and had not vomited. 

An emetic of mustard was given at once with large 
quantities of warm water, and the stomach was emptied 
several times. Three doses of magnesium sulphate were 
then given at intervals of two hours till active catharsis 
occurred. 

All the symptoms gradually subsided after this, and next 
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day she felt comparatively well. The erythematous rash 

rapidly faded, but the conjunctival injection lasted for 

about three days. 
Broadstairs. 


Joun H. Ayrovuy, M.B., 





THE RADICAL CURE OF HERNIA.* 

Ix the Intercolonial Medical Journal of Australasia for 
September 20th, 1905, I described a simplified method of 
operation for hernia in children. I have since then used 
it for all inguinal hernias, and think it well worthy of 
attention. It is based upon the dictum of Mr. Hamilton 
Russell that the sac is the cause of the hernia and the 
excision of the sac cures the hernia; or, more precisely, 
in Mr. MacLeod’s words, that “the great underlying 
principle is to find the neck of the sac and occlude it 
thoroughly.” The operation does this, | think, essentially 
and easily. 

It is as follows: Open the sac in the line of the rings 
without separating it in any way. Deal with the contents. 
Pall the empty sac sufficiently out from the abdomen to 
ensure subsequent retraction of the stump. Extend the 
incision in the sac up to the internal ring. Locate the 
vas. Open out the sac transversely, putting it on the 
stretch over the first finger of the left hand. With sharp- 
pointed scissovs cut the sac across over the finger, changing 
the position of the finger as necessary to get across the 
sac. The proximal cut edge of the sac (neck) will retract 
into the ablomen, and is to be caught here and there with 
clips. The sac (peritoneum) is thus severed from side to 
side and its neck held by the clips. Whip-suture the neck 
and allow it to retract into the abdomen. Close the wound. 
Seal it with tr. benz. co. and a little absorbent wool. 

The advantages claimed are : 

1. Great saving of time; the separation of the sac in 
the usual operation takes most of the time. 

2. A good peritoneal closure—theoretically ; I have not 
seen one from the inside. 

3. Non-disturbance of parts—testicle and vas are not 
disturbed—no blood vessels of cord, etc., are cut or torn, 
therefore no ligature in wound. 

4. Good primary healing without trouble on account of 
above. 

The method of cutting the sac has been criticized on 
account of the risk to the vas. This is theoretical. In 
practice the continuous definition of the vas by the finger 
stretching the sac is so easy that the idea of cutting the 
vas is not tenable. 

The scissor-point runs so easily and freely beneath the 
sac along the finger that in the tissues of.a child one can 
distinguish and cut peritoneum only; in the thick sac of 
old herniae the scissor-point will not run so readily. 

The sac left in situ in the lower part of the canal and 
scrotum gives no trouble,even when apparently half an 
inch thick. Why should it? If a truss were applied to 
retain the hernia the sac would not cause trouble; why 
should it now ? 

Tension on the neck of the sac in children ensures a 
good spring back after sutuving and a good peritoneal 
surface, but in old hernias the sac is so adherent to the 
thickened mass about the ring that the ideal tense peri- 
toneal surface is not so easily obtained. 

The tr. benz. co. and wool sealing is, I think, ideal, and 
no other dressing is needed, except a pressure-pad during 
the recovery from the anaesthesia. 

Babies are not put to bed, but given to their mothers to 
tead in the usual way. Children are kept in bed—that is, 
off their feet—but in no way tied or hampered as Mr. 
MacLeod suggests. Freedom to sit up or turn about as 
they wish is, to my mind, much more likely to ensure safe 
healing than struggling and crying against restriction. 
Old feeble people are got out into a wheel clair in a day 
or two. 


West Maitland, N.S.W. E. Key Herrine. 





ON THE GENESIS OF THE VENOUS PULSE. 
Ix Dr. James Mackenzie’s masterly description of the 
venous pulse (Diseases of the Heart, ed. 2) he attri- 
butes the main rise, which he denominates a, in the 
jugular curve, to the auricular contraction, and says: 
“The forces operative in producing the variations in the 

“This note refers to a paper by Mr. Harold H. B. MacLeod published 
n tie JOURNAL of January 20th, 1912, p. 115. 


auricular pressure are also acting in producing the jugular 
pulse. ... Both are due to the systole of the auricle.” 

p It is not possible to agree unreservedly to this view, as 
applied to the jugular pulse, for the inference obviously is 
that blood is forced back from the contracting auricle into 
the jugular in sufficient quantity to cause a distension of 
the jugular vein, marked by a wave, a, consequent on the 
regurgitation. 

In no way other than by a regurgitant stream could the 
systole of the auricle, per se, cause the venous pulse. Now, 
the contraction of the auricle begins on the great veins 
entering it. This sphinctering action of the great veins 
would oppose an insuperable obstacle to any regurgitation 
from the auricle under ordinary conditions, for a vessel 
contracted to an infinitely small diameter would, mathe- 
inatically, require an infinite force to dilate it. 

A sphincter, or contractcd vein, is as good as, probably 
better than, a valve for preventing regurgitation. In the 
bird the right auriculo-ventricular orifice is entirely mus- 
cular, without any trace of valve flaps, as was long ago 
pointed out in this connexion by Dr. Herbert Davies. Yet 
the circulation goes on quite as efficiently in birds as in 
man. 

The wave a in Dr. Mackenzie's and other tracings is, 
in all probability, an inertia wave, due to the blood flowing 
towards the auricle being suddenly stopped when the con- 
traction of the great veins near the auricle prevents further 
onflow. If the tap atthe end of a pipe from which water 
is flowing be suddenly closed the pipe behind it is sub- 
jected to a bursting strain, due to the momentum of the 
oncoming water. If the pipe were elastic instead of rigid 
it would swell considerably, in the same manner as the 
jugular near the auricle when suddenly sphinctered, and 
for the same reason. A leaden pipe gradually dilates 
under the shock from within till it finally bursts. Were 
the pressure in the pipe at the moment of the shock 
recorded, a considerable rise would be shown, due to the 
momentum of the suddenly arrested water column. 
Similarly in the jugular vein: when it closes near the 
auricle, the blood which would have flowed on into the 
auricle is arrested in the vein during the auricular con- 
traction. But the walls of the jugular vein are not rigid, 
and must dilate to receive the oncoming venous blood till 
the dilatation is sufficient to absorb the inertia of the 
venous column. 

This seems to me the natural and sufficient explanation 
of the auricular wave a in the jugular pulse curve. As 
Dr. Mackenzie remarks, “most people in good health 
show it”; and it is scarcely conceivable that most people 
in good health have a regurgitation from the auricle into 
the jugular each time the auricle contracts. The heart 
is not constructed to make regurgitations, but to drive the 
blood forward, and the auricle is adequately protected 
from causing regurgitation by the preliminary closing of 
the great veins entering it. 

The wave a, as an inertia wave, would vary with the 
rate of flow of venous blood, the suddenness of its arrest, 
the intravenous pressure or fullness, etc., but would only 
be a true auricular regurgitant wave under diseased 
conditions. 

Mentone. 


D. W. Samways, M.D., D.Sc., M.R.C.P. 








As Lord Rosebery, President of the Royal National Hos- 
pital for Consumption, Ventnor, has again published a 
complaint as to the action of the Council of the King 
Edward’s Hospital Fund in not making a grant to that 
institution, the honorary secretaries of the fund announce 
that the reason is that the accounts furnished by the 
hospital in support of its recent application showed ex- 
cesses of income over expenditure. The surpluses were, it 
is true, due to legacies, and in the case of a hospital 
receiving exceptional legacies in a given year, or one 
which has so little free capital that the investment of 
unspent legacies is a matter of financial urgency, the 
existence of such a surplus would not be decisive against 
a grant, but in the case of this hospital, the average surplus 
for the six years 1905-1910 was £2,119, while in the last 
year the free capital amounted to £63,000 besides endow- 
ments of nearly £9,000. A grant to the hospital would thus 
have been equivalent to a grant to capital, and the council 
of the fund therefore considered that the moneys entrusted 
to it for distribution could be better employed in assisting 
institutions in greater need, or in increasing, as it has been 
able to do elsewhere, the amount of sanatorium accommo- 





cation available for London patients. 
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Reports of Societies, 
THE ROYAL SOCIETY. 
Thursday, March 28th, 1912. 


Sir ArcurBaLtp GEIKkIE, K.C.B., President, in the Chair. 


Confusion Test for Colour Blindness. 

Dr. G. J. Burcu, F.R.S., described the following confusion 
test for colour blindness: A sheet of perforated zinc is 
fixed in the focal plane of a convex lens of about eight 
diopters, through which the observer looks. On a card 
six inches or so farther off is painted a design in confusion 
colours—for example, red and blue letters on a dark green 
ground. The red-blind can distinguish the blue letters 
but not the red, though these are far more conspicuous to 
the normal. The letters being out of focus brush marks 
are invisible, and new designs can be easily drawn. Other 
colours are: Geranium red with French grey; emerald 
green with yellow ochre; lilac with blue—this last being 
a test also for the green-blind. The colours used were 
matched by the late Lieutenant-Colonel Scott, who was 
red-blind. 


The Systematic Position of the Spirochaetes. 

Mr. Cuirrorp Dosey gave a brief summary of certain 
results obtained from a detailed study of the morphology 
of a large number of spirochaetes and related organisms. 
It was urged that the much discussed problem of the 
systematic position of the spirochaetes could be solved 
only by means of morphological evidence derived from 
a study of the Spirochaetes, Bacteria, Cyanophyceae, and 
Protozoa. A detailed study of these four groups had been 
made. Among the spirochaetes themselves many species 
—belonging to four different genera—had been investi- 
gated. Almost all the morphological characters found 
among the spirochaetes were represented also among the 
bacteria; certain of these characters were found in the 
Cyanophyceae, and the characters were such as to exclude 
the spirochaetes from the protozoan system altogether. It 
was therefore maintained that the spirochaetes could not 
be regarded as protozoa, but that they must be classified 
among the Schizophyta, and that in the latter group they 
must be placed among the bacteria and not among the 
Cyanophyceae. 


Selection and. Assortative Mating. 

Using the simple hypothesis of Mendel, Mr. E. C. Snow, 
M.A., investigated by analytical methods the numerical 
effect on the ancestral and fraternal correlations of dealing 
with samples (a) which are not true random samples of 
the general population and which mate with no sexual 
selection, (b) which are perfectly random samples of the 
general population but mate with certain intensity of 
assortative mating, (c) which are selected samples showing 
assortative mating. Tlie general effect is the same for 
somatic characters as for gametic; in the case of (a) the 
correlations are found to be reduced, and in the case of (0) 
to be increased throughout. For (c) the two effects are 


superimposed, but it is found that the decreasing. tendency - 


caused by dealing with a selected sample predominates 
over the increasing tendency exerted by the assortative 
mating in cases in which the intensities of the selection 
and assortative mating are of the orders of those actually 
experienced. The general numerical results agreed fairly 
well with the values which had previously been reached by 
other methods, but the investigation in no way diminished 
the difficulties in the way of reconciling the “ regressions ” 
which follow from Mezdelism for certain characters—for 
example, coat-colour in mice—with those actually found in 
statistical researches. So far as numerical results were 
concerned, the investigation supported the view that the 
Mendelian hypothesis could be employed to give con- 
firmation to results which had at first sight appeared 
paradoxical—for example, the closeness of the resemblance 
between first cousins—and to give a rough indication of the 
probable results in cases for which actual statistical data 
were inadequate—for example, the inquiry into the effects 
on the offspring of inbreeding of various degrees. 


Typhoid and Colon Baeilli. 
Ty a paper on the production of variation in the physio- 
logical activity of Bacillus coli by the use of malachite- 
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green, Mr. C. Revis said that Bacillus coli could be trained 
to grow in nutrient broth containing malachite-green. By 


¢ gradually increasing the percentage of the malachite green 


the organisms would develop readily in ‘presence of 0.10 
pet cent. In most cases the organism at the same time 
underwent a profound change in its physiological activity 
towards sugars and polyhydric alcohols, acid only being 
produced in certain of these, from which the organism 
originally produced both acid and gas, the power of gas 
formation being permanently lost. In one instance this 
change in physiological activity was accompanied by 
equally profound morphological and cultural changes, the 
resultant organism being quite different to that from 
which it had been produced. The change brought about 
by malachite-green indicated a connexion between the 
typhoid and coli groups and the possibility of development 
of organisms of the one into those of the other. 





ROYAL SOCIETY OF MEDICINE. 
Section oF LaryNGOLOGyY. 

Ar a meeting on March 29th, Dr. SrCiatrr THomsoy, 
President, in the chair, the following were among the 
exhibits :—Dr. E. A. Prerers: (1) Tonsils enucleated by a 
16 mm. Mackenzie guillotine. The PrestmpENtT remarked 
that several years ago he advocated the use of the 
guillotine in enucleating tonsils. (2) A case of Asthma 
associated with middle turbinals sufficiently swollen to 
compress the septum; it was a condition characteristic, 
in the exhibitor’s opinion, of nasal asthma. Dr. Irwin 
Moore: A pair of Cutting pliers for cutting through a 
tooth-plate impacted in the oesophagus. Mr. W. Sruarr- 
Low: (1) A case of Lupus of the nose improved by tuber- 
culin; (2) a large Cyst on the soft palate of a boy, which 
had existed for years, but had never given any incon- 
venience. Dr. Dan McKenzie: A case of Tertiary specific 
ulceration of the pharynx undergoing malignant transfor- 
mation. Dr. Brown KeEtty (Glasgow): A series of speci- 
mens illustrating oesophageal diseases, among them were 
an instance of Traction diverticulum of the oesophagus 
and atrophy of the left vocal cord, due to infiltrated gland 
beneath the arch of the aorta, and ene of Cicatricial stenosis 
caused by carbolic acid. Mr. Epwarp D. Davis: A case of 
Laryngeal crises with abductor paralysis (tabetic). The 
cords lay in the position of complete adduction. Sir Frerx 
Semon remarked that abductor paralysis in tabes not 
infrequently preceded all other symptoms in point of time. 
Dr. H. J. Davis: Specimens and skiagrams from a case in 
which a nail 2 in. long fell into the left bronchus of a child, 
aged 2}, whose body showed Complete transposition of. 
viscera. Discussing the last case, emphatic opinions were 
expressed as to the importance of examining by means of: 
the x rays and the bronchoscope all cases of unilateral non- 
tuberculous pulmonary disease, both in children and in 
adults; and many cases were narrated in which delay or 
oniission in doing so had led to grave consequences. Dr. 
Watson-Wittiams: An Electric light gag for use in 
operating on the faucial regions, ete. Mr. Hunter Top: 
(1) A case of Hnophthalmos resulting from ethmoidal 
disease ; (2) a case of Bleeding tumour of the septum. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting on March 28th, Mr. Ropert Jonss, President, 
in the chair, Mr. ArtHuR Evans, in a paper on Perfora- 
tion in duodenal ulcer, described 7 cases operated on by 
him during a period of twelve months. The patients were 
all males, aged from 23 to 42 years, and 5 recovered; in 6 
the perforatiom was on the anterior wall of the duodenum. 
Early recognition of the condition was the essential factor ’ 
in success. ~ Perforation occurred early in the disease, and 
the ulcer might exist without any apparent symptoms. 
The most common indication of perforation was sudden 
acute pain, at first localized in the epigastrium ; later the 
pain became diffused over the abdomen. The board-like 
rigidity of the recti abdominis, especially at their upper 
portions, was one of the most valuable signs, The degrec 
of shock and collapse was very variable, and might be 
deceptively slight. The temperature and pulse-rate were 
not of much diagnostic value. The site of subactite perfora- 
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tion was invariably a chronic ulcer; and the extravasated 
fluids were usually confined to the region of the perfora- 
tion. In most of his operations the abdomen was dry 
swabbed, but when contaminated by undigested and 
decomposing food lavage was employed. The Fowler 
position, continuous saline injection in the rectum, with 
pelvic and epigastric drainage, were the most important 
points in the after-treatment. There were objections to 
the addition of gastro-enterostomy, since the perfora- 
tive peritonitis might interfere with the anastomotic 
junction between stomach and_ bowel, and_ the lesser 
peritoneal sac become infected, thus adding shock. 
In such cases pneumonia was more likely to occur. 
he invagination alone seemed to cure the ulcer, 
and to restore the patient to good health in most cases. 
Mr. R. E. Ketty said the shock and pain of the onset 
moderated in six hours or so, becoming more profound 
later; the most important sign was the alteration in the 
respiration, especially the reversal of the abdominal move- 
ments. It was important to notice where the pain was 
felt at the onset ; if about the umbilicus there was generally 
appendicitis. He had found most difficulty in the young 
and the old patients in distinguishing between perforation 
and appendix trouble. Mr. R. W. Murray had prevented 
ulceration in cases of burns by the administration of 
sodium bicarbonate in large doses; in treating these cases 
he wiped out the peritoneum, and had never done a gastro- 
enterostomy either at the primary operation or later. Mr. 
i’. Paun thought that if it could be safely added a gastro- 
enterostomy was a safeguard against the recurrence of 
perforation ; the presence of food in the peritoneal cavity 
made a great difference in the shock. He washed out and 
used a silver drain in the pouch of Douglas; the tube had 
a gauze wick in it. The injection of saline was a most 
important point, and in those cases where there was a 
doubt as to the rectal infusions being properly carried out it 
was better to use subcutaneous injections. Mr. F. Joans 
attached very great importance to reversed abdominal 
movements as a delicate sign. He neither washed nor 
wiped out the peritoneum, and attributed the good results 
to saline injections and to suprapubic drainage. He had 
never had occasion to do a gastro-enterostomy at the time 
of the perforation, and in those cases in which he had 
suspected this might be required later there had been no 
further symptoms so far as he could trace the cases. Dr. 
Cotuinson (Preston) spoke of the difficulties in diagnosis that 
causes such as abscess in the mediastinum might originate. 
When cases of perforation required removal to hospital 
they should be transported, not lying down, but in the 
sitting posture. He had made experiments to find the 
effect of washing the peritoneal cavity, and had found 
that even a hose pipe was not effective. He removed the 
appendix in all cases in which he opened the abdomen. 
Dr. G. C. E. Suvpsoy, in speaking of the difficuity of dis- 
tinguishing between abdominal and chest conditions, said 
that when the pulse and temperature continued to rise the 
trouble was in the chest, but when the alteration in the 
respiratory movements were accompanied by a low pulse- 
vate and moderate rise in temperature the trouble was 
abdominal. In replying, Mr. Evans said he had seen cases 
in which acute pancreatitis had given symptoms similar to 
those of duodenal perforation. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


Av a meeting on March 19th, Dr. S. Lodge in the chair, 
Dr. Evricn, in a paper on Headache, said that many 
patients describe a sense of pressure as a headache; such 
people were generally neurasthenics. A large proportion 
of headaches were located in regions supplied by the 
fifth cranial nerve, a few in areas supplied by certain 
of the upper cervical nerves. These were mainly either 
peripheral in origin or due to lesions of the nerve trunks. 
Where the pain appeared to be deep-seated, tension of the 
dura mater, along with some circulatory disturbance of 
the blood or lymph, must be assumed. Since most head- 
ache was peripheral in origin, careful examination of the 
parts in which the fifth nerve terminates might give the 
clue to the treatment. Spots of local tenderness were due, 
rarely to brain tumour, occasionally to syphilitic periostitis, 


but fairly commonly to integumental, periosteal, or apo-. 


neurotic indurations, classifiable as rheumatic. These 








latter indurations were generally either frontal or occipital. 
They caused intense headache, and the only effectual 


treatment for them was massage. Hysteria was a very 


rare cause, and its diagnosis generally meant an in- 
sufficient examination. There was also a class of headache 
due to hard mental’ work, overexertion, insufficient or 
irregular sleep or food.- Many of the headaches of child- 
hood, traceable partly to eyestrain, were ultimately due to 
lack of sleep. Many anaemic patients suffered also from 
a lack of rest, and a rest cure was an important pre- 
liminary to treatment. It should be followed by a course 
of iron and arsenic. Headache might also be produced by 
vasomotor paralysis, as in the case of amyl nitrite. In 
severity this form came second only to the pains of brain 
tumour or of cerebral syphilis. Another type appeared to 
be due to hyperaesthesia of the dura, a form which might 
follow influenza. Finally, there was the important class 
of headache due to organic disease within the skull, to 
renal disease, and to various poisons, such as lead and 
aniline. The cause of these, in many cases, could be 
detected only by careful and repeated examinations and 
observations. Dr. Mrtcatre said he had cured many 
cases by means of “ionization” with salicylic acid; he 
also attached value to high-frequency currents in head- 
ache associated with high arterial tension. Dr. OLIVER 
described a case in which migraine had been cured by 
proper glasses. Mv. GoypER advised concerted rather 
than independent action by the ophthalmic, medical, and 
gynaecological specialists in the diagnosis of headache. 





HARVEIAN SOCIETY. 

At a meeting on March 28th, Dr, W. H. Wittcox, Vice- 
President, in the chair, the Harveian Lecture was de- 
livered by Dr. CLraye SuHaw, who chose as his subject 
The Material Obligations of Spiritualism and Allied 
Phenomena. He began by referring to the universality 
of belief in the existence of Spiritual power, force, or 
some mysterious agency of a controlling nature, and 
to the essentially material way in which this was 
regarded and exploited. The attitude of exponents of 
theology was much more tolerant towards scientific 
teaching than formerly. The spectre or ghost theory was 
then analysed minutely, and the necessity of its physical 
obligations pointed out, the result pointing to the con- 
clusion that the common acceptation was impossible, 
and that spirit seances and rappings and messages from 
the dead were impostures. The telepathic hypothesis 
was regarded as impossible of acceptance. In speaking 
of the relation of spiritual force to dead matter, it 
was contended that such forces had relations only with 
living matter, and that the upholders of the “occult” 
were illogical in that they professed to be able to control 
a higher spiritual essence by a lower and baser material 
structure. That a lower form of matter could control that 
which made it was an untenable theory. The spiritualists’ 
ideas were in all respects material, and had never+led to 
anything beyond the merest trivialities. Definitions of 
“spiritual doubles,” given by occultists themselves, were 
quoted, and the difficulties and errors in their interpreta- 
tion pointed out, and a critical analysis was made of the 
dualistic theory which involves the existence of a “mind 
process’ acting only through the material. The recent 
views of Professor J. S. Macdonald, given at the British 
Association in 1911, were discussed and the difficulties of 
acceptance pointed out. The lecturer then gave his own 
theory of the eccentric projection of ideas as being in the 
main responsible for the common notions of the externality 
of force, and he advocated the study of epistemology as 
being necessary to our correct estimation of the validity of 
the external world. Occasion was taken to discuss the 
subjects of hypnotism and suggestion with the view of 
showing that they were not connected with any special 
force, but could be practised by any one. 





THE German Ophthalmological Society will hold its 
thirty-ninth annual congress at Heidelberg in August 
next (3rd, 4th, and 5th). 

AN institute for radium research was opened in Berlin 
on April lst. It is in connexion with the Charité Hospital. 
Attached to the institute is a polyclinic, on the staff of 
which ‘are representatives of surgery, internal medicine, 
dermatology, and other departments of the healing art, 
The director is Professor His. 
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Rebiews. 


NEUROLOGY. 

Less than two years after the first edition of Purves 
Stewart’s Diagnosis of Nervous Diseases was published 
a second edition was called for. That edition, published 
in 1908, appeared in 1910 in French and German transla- 
tions, and now a third edition, into which a considerable 
amount of fresh material has been incorporated,' has been 
issued. These facts sufficiently attest the high value of 
the book and its deservedly wide acceptance. In our 
review of the last edition, published in April, 1910, we 
alluded to the author’s masterly grip of facts and entire 
lucidity of expression. On this, therefore, no more need 
be said. The reader, however, may be reminded that the 

work is not intended to displace systematic treatises on 
nervous diseases, but is planned to supplement them. It 
deals exclusively with diagnosis, and therefore, after brief 
opening chapters on the anatomy and physiology of the 
nervous system and method of clinical case-taking, Dr. 
Stewart describes nervous disorders from the purely 
clinical point of view, devoting, for example, separate 
chapters to coma, fits, and other convulsive phenomena, 
aphasia, pain, inco-ordination, and soon. The advantages 
of this plan to the practical student of neurology, both as 
a guide to diagnosis and for reference in any particular 
case, are obvious. Needless to say, the work is through- 
out up to date, and includes the very latest refinements 
of neurological diagnosis. The whole work is profusely 
illustrated ‘by diagrams, photographs, and coloured prints, 
whose excellence adds to the value of a book which is so 
practical and instructive that it should be in the hands of 
every practitioner and student of neurology. 


During the last few years great interest has been taken 
in acute anterior poliomyelitis, or infantile paralysis, and 
much has been heard about the severe epidemics of this 
often fatal disease that have visited other countries— 
America, Scandinavia, Germany. At the present time 
London is placarded with public notices concerning its 
compulsory notification. Hence it is with some relief that 
one reads in Dr. F. E. Batren’s pamphlet, Poliomyelitis in 
Reiation to the Spread of Infection by Schools, that at 
present, at any rate, there is little to show that the infec- 
tion of poliomyelitis is spread by schools. Little is really 
known about its spread, and Dr. Batten is careful to avoid 
saying that schools and institutions do not aid in its 
dissemination ; the question, as he points out, is still sub 
judice. He advises that contacts should be quarantined 
for a fortnight, and that infected children should not return 
to school for at least a month, and only then if convales- 
cence is complete and there is no discharge from the nose. 
He suggests that both contact cases and infected persons 
should be treated with urotropin, a drug that is known to 
delay and prevent infection experimentally. 





' OPHTHALMOLOGY. 
Att the ophthalmic pathologists who have used the first 
edition of Dr. Srtiemann’s textbook of microscopical 
methods* will welcome the second greatly enlarged 
edition. In the preface to the new edition the author 
points out how ophthalmologists have freely availed them- 
selves of the wealth of new methods which modern his- 
tology has evolved, such as vital staining, the celloidin 
dry method, modern methods of staining fat, glycogen 
staining, and new stains for axis cylinders and nerve 
fibrillae. Processes used in blood examinations and in 
bacteriology have now to be considered, and in consequence 
it has been necessary to enlarge the volume. Methods of 


1The Diagnosis of Nervous Diseases. By Purves Stewart, M.A., 
M.D.Edin., F.R.C.P., Physician to Out-patients, Westminster Hospital; 
Joint-Lecturer on Medicine, Westminster; Physician, West End 
H spital for Nervous Diseases, etc. Third edition, revised and 
enlarged. London: Edward Arnold. 1911. (Demy 8vo, pp. 485; 
tigs. 222, plates 2. Price 15s. net.) 

* Poliomyelitis in Relation to the Spread of Infection by Schools. By 
¥. E. Batten, M.D. Issued by the Medical Officers of Schools Associa- 
—, . ean J. and A. Churchill, 1911. (Roy, 8vo, pp. 16. Price 
Ss. ne’ 

x - ‘mikroskopischen Untersuchungsmethoden . des Auges. Von 

Seligmann, Hamburg. Zweite Auflage. Berlin: S. Karger... 1911. 
Gap. roy. 8vo, pp. 332, M.8.) 








meet thei are printed in small type, but it must be noted 
that in the present state of knowledge the use of a few 

methods no longer suffices even for a ‘beginner. The 
specialist needs’ a large handbook, and Seligmann says 
that it has been his endeavour to supply his need. Until 
after using the book’ practically in the histological labo- 
ratory it is difficult to give a judicial verdict upon it, and 
we can only say here that those methods which we have 
looked up have been clearly described, and practical hints 
have been given to avoid the various causes of failure. 
The book is divided into a general and special part. The 
general includes instruction on removing the eye, orienting 
it; preparation of specimens of the bisected eye; fixing, 
hardening, section cutting, and staining. Nerve methods 
have a chapter to themselves, and, finally, a chapter is 
devoted to methods of demonstrating various tissues. 

Among them are methods for demonstrating karyokinesis, 
for: showing the ultimate structure of protoplasm, elastic 
fibre stainmg, and, lastly, methods used to ‘stain blood. 

The special portion treats of the cornea and sclera, the 
uveal tract, the retina, the optic nerve, the lens and the 
zonule of Zinn, the vitreous, and some other special 
subjects. A chapter on ophthalmo-bacteriology ends the’ 
book. Instructions are carefully given for injecting blood 
vessels. The book is not confined to the human eye ; 
directions for examining other species are given, and the 
reader. is told how best to decalcify the eyes of some fishes: 
before they are hardened. 


Refraction and Visual prarrer - Snowe Scort, is a 
new book on this subject. The subject is well treated, in 
a concise manner, and there are not too many mathe- 
matical formulae, which, though interesting to those 
capable of understanding them, are yet not appreciated by: 
the majority of readers, who have neither the time nor' 
inclination, nor even the requisite knowledge, to appreciate 
them. The book is eminently practical, and may be 
thoroughly recommended. ‘There will be many whose’ 
practice differs from that recommended for working out a 
refraction, but no one way will satisfy all. The author 
lays special stress on the fitting of glasses, and the mea- 
surements of the patient’s face by the surgeon, while: 
elaborate details are given to enable the surgeon to verify 
the work of the optician. There is an excellent chapter 
on colour vision, in which the Edridge-Green theory is 
briefly given, and its bearing on the tests for colour blind- 
ness pointed out: It is characteristic of the book that the’ 
older and disproved theories of colour vision are not even 
mentioned. There are short chapters on squint, simulated 
blindness, and the inspection of school children. Part II 
consists of 45 pages, and is entirely devoted to the rules 
and regulations as to visual acuity required for the public’ 
services, and by all the principal steamship and railway’ 
companies in England, the Colonies, and in many foreign 
countries. This is of the utmost use, and the book would 
be well worth having were it for this alone. Finally, there 
is a useful appendix describing several instruments and 
other appliances for testing the eye. The book is one of 
the most practical we have seen for years, and is really 
quite different from many which are produced on this- 
well-known subject, all cast very much in the same mould. 
This one we can thoroughly recommend to those who are- 
in the habit of examining eyes, and especially those con- 
cerned in the examination of candidates for services where 
good eyesight is essential. 





THE PRACTICAL APPLICATION OF THORACIC 
ANATOMY. 

Tue exact anatomy of the thorax and its contents is not 
studied, as a rule, with the attention that its importance 
would seem to warrant. To specialists such study is more 
or less essential, but many of them do not enter upon 
special lines of work until after their best opportunities for 
study are over, and hence the appearance of a detailed and 
well-illustrated account, written with the express object of’ 
applying exact anatomical knowledge to careful clinical 
observation, will be welcomed by all “whose line of practice 
calls for more than superficial acquaintance with applied 
anatomy. . 

Such a work is now before us, originally ar ace as a 





4 Refraction and Visual Acuity. . By. Kenneth: Scott, C.M., 
F.R.C.S.E. London: Rebman Limited. 1911. (Post 8vo, pp. Mor és. net.) 
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thesis, but subsequently expanded, by Dr. J. Sruartr 
Dickey of Belfast, and we can cordially eudorse the good 
opinion or it expressed by the examining authorities, who 
awarded a gold medal to its author. Much has been 
written on the subject of thoracic anatomy in numberless 
textbooks, but in many directions it may be noted that 
they are not all in agreement. Especially is this the case 
with regard to the apical regions, and Dr. Dickey has done 
well to devote a good deal of study to this part of his 
subject, bearing as it does so essentially upon the proclivity 
of the apices to tuberculous disease. Clear description, 
illustrated by good drawings, most of which seem to be 
original, renders the mass of detail in his Applied Anatomy 
of the Lungs and Pleural Membranes’ intelligible and 
the arrangement under headings facilitates reference. 
The course of the lymphatic vessels and the relations of 
lymph glands are traced with admirable precision. Careful 
attention to many of the points demonstrated should serve 
to prove the inaccuracy of some of the supposed lines of 
infection that have from time to time been suggested. The 
relations of the cervical pleura, too, are very fully 
examined, many points familiar to the clinical physician 
being discussed and explained. In the second part of the 
work the anatomy of the thoracic walls and the relation of 
the viscera as seen in sections at various levels are very 
fully dealt with. Dr. Dickey has evidently spared no pains 
in his endeavour to give an exhaustive account, and has 
drawn upon the recognized work of many of his pre- 
decessors for support, though sometimes he finds ground 
for adverse criticism. ; 

The use of skiascopy. and especially of the orthodiagraph, 
has thrown considerable light upon the cxcursions of the 
diaphragm, which are found to be considerably modified 
by many abnormal conditions, sometimes unsuspected in 
the course of routine physical examination. The pleura 
and its.disturbance by varying degrees of inflammation or 
effusion obtains very careful consideration, and many useful 
hints are given for the avoidance of danger in tapping. 
The mediastinum is demonstrated by means of cross 
sections and close attention is given to the exact course 
and relation of the great tubes passing through it. Special 
interest attaches to the course'of the upper air passages, 
open as they now are to inspection by the bronchoscope. 

A short section near the end of the book deals with the 
question of the paths of the tuberculous infection to the 
apices. Five such paths are recognized and the relative 
liability of each to carry the bacillus is discussed, but no 
new ground is broken, as the subject has been fully 
examined by many previous writers. 

For the work as a whole we have nothing but com- 
mendation. It should prove of real value to teachers of 
thoracic anatomy and of special interest to practitioners 
who have much to do with cardiac and pulmonary 
disease. 





POVERTY AND RICHES. 
Mr. Bryxte Dunvop, M.B., has written a pamphlet entitled 
National Happiness under Individualism,’ which, short 
as it is, has without doubt required more hard thinking 
than many a portly volume. He calls it an “explanation 
and solution of the poverty and riches problem.” It is, at 
any rate, a contribution to the question well worthy of 
study. For Mr. Dunlop, as for not a few of his prede- 
cessors, poverty is essentially due to overpopulation, 
and therefore to understand poverty and its prevention it 
is, he holds, necessary to understand overpopulation and 
its prevention. To avoid either, and therefore both, the 
question to be answered is, he says, “ Who are not to 
beget children?” According to Mr. Dunlop, the answer of 
the socialist is, “Those whom the State thinks least 
worthy,” and of the individualist, “Those who cannot 
afford to maintain them properly.” This he calls the 
individualist law of parental responsibility. For him 
“excessive families mean inability to save; want of 
savings means inability to protest effectively against low 
wages; low wages, again, mean farther inability to save” ; 
he sees in home maintenance of children “ the last ditch” 





5 Applica Anatomy of the Lungs and Pleural Membranes, with 
Especial Reference to the Apical Region of the Chest. By J. Stuart 
Dickey, M.D., B.Ch,, Senior Demonstrator of Anatomy, Queen's Uni- 
versity of Belfast. Belfast; Aiexander Mayne and Boyd. 1911. (Sup. 
roy. 8vo, pp. 136, figs. 50. 5s. net.) 

Published by the author at Brasted, Kent. . (Price 3d.) 








for the retreating forces of ir.dividualists, and challenges 
them “to produce any other practicable policy for checking 
chronic poverty and its seque: socialism” than child 
emigration. We will not attempt to pick up Mr. Dunlop's 
glove, though it may seem that his solution is only a way 
of temporizing with the problem. As we afe led to 
believe that Mr. Dunlop intends to devote himself to 
questions of this order, and as he is clearly competent to 
give valuable assistance in their elucidation, we will 
venture two criticisms from which we might otherwise 
have refrained. The one is that he should pay more 
attention to correctness of style and in particular weigh 
carefully any metaphorical expression before he allows it 
to pass; had he done so in preparing this pamphlet he 
would hardly have spoken of an “ urgent line of demarca- 
tion.” The other is that he should make a vow wholly to 
eschew for the next five years the use of italics. The 
psychology of italics we take to be this—an inexperienced 
writer in reading over his sentence feels that he has not 
sufficiently emphasized the point he wants to make. 
Instead of drawing the true conclusion, which is that his 
sentence is inefficient or ineffectively constructed, he 
evades the difficulty, the true solution of which might 
have taken half an hour, or half a day, or half a week, by 
a stroke of the pen, which costs half a second. But the 
abuse of italics—which Lord Beaconsfield called the last 
resort of the forcible feeble—distracts and finally wearies 
the reader. 





MEYICAL MISSION WORK IN KASHMIR AND 
MOROCCO. 
WE fear that the title, Beyond the Pir Panjal,’ which 
Dr. Ernest NEVE has chosen for his handsome and well- 
illustrated volume on Kashmir will convey little to many 
readers in this country. The Pir Panjal is the mountain 
range separating the North of India from Kashmir, where 
Dr. Ernest Neve has been for a quarter of a century one 
of the medical missionaries of the Church: Missionary 
Society. The first four-fifths of the volume are taken up 
with the Vale of Kashmir and contiguous valleys, the 
mountainous heights enclosing them, and that part of 
Western Tibet watered by the River Indus. A dis- 
proportionately brief account of the mission and its work 
concludes the volume. More than 90 per cent. of the 
people are Mohammedans, although there are 65,000 
Brahmans. They have suffered much oppression, and 
cne of their proverbs runs: “ O God, save me from physi- 
cians and rulers.” In their use of drastic purgatives, 
venesection, and starvation, the practice of the native 
doctors reminds one of the worst period of the Middle 
Ages. The present Maharajah is an enlightened ruler, 
and is assisted by British Residents representing the 
King-Emperor. The country with its wonderful valleys, 
its mountain peaks lost in perpetual snow; the people, 
their ignorance, superstition, disregard of sanitation, moral 
delinquencies, and curious customs—all are brought before 
the reader, although it must be confessed with some 
repetition and a detail at times verging on prolixity. Dr. 
Neve’s narratives of his ascents of some of the mountains 
are set down with all a climber’s enthusiasm. The mission 
school, the hospital, and the separate leper hospital are at 
Srinagar, a city with a population of over 126,000. The 
annual cost of each hospital bed is £10. The chief savings 
are effected on salaries, labour, provisions, and surgical 
dressings. Instead of expensive medicated wool, sterilized 
sawdust, costing one anua for 10 lb., applied in muslin 
bags, is used. The mission hospital has 150 beds, of 
which many are endowed, and the hospital is self- 
supporting in consequence. As many as a dozen cases of 
kangri cancer are in the wards at the same time. The 
kangri is a kind of brazier the people carry about filled 
with glowing embers to keep themselves warm. All their 
lives they burn themselves with these things, and the 
prolonged irritation is frequently followed by cancer. 
Last year 23,642 new out-patients attended, and 1,979 in- 
patients were admitted. As many as 400 patients are 
seen, and twelve major and forty minor operations are 
sometimes done ina day. Spiritual instruction goes hand 
in hand with medical attention. To those wishing to 
know more about one of the outposts of civilization, and of 
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the value of missionary work in breaking down caste, 
leading to a better understanding between races with 
opposite ideals, and in spreading a knowledge, among 
other things, of sanitation, Dr. Neve’s book can be cordially 
recommended. 


In Morocco After Twenty-five Years,’ instead of long 
descriptions of scenery and places, Dr. Ropert KERR 
describes the people. ‘The result is an entertaining book, 
marked by the individuality of its author, who is a medical 
missionary with abounding faith in his calling. A con- 
siderable part is taken up with the affairs of the mission, 
but an exposition of the Moslem creed, as it does not add 
to common knowledge on the subject, seems superfluous. 

‘But Dr. Kerr brings us face to face with the people. He 
is a keen observer and goes straight to the heart of things. 
The peculiarities of the people; their bravery, cowardice, 
and superstition; their marriage customs, duplicity, 
matingering, and cruelty ; the business acumen and intel- 
lectual sharpness of the better class, are shown in a manner 
instinct with vitality, and illustrated by some capital 
stories. Dr. Kerr’s remarks on the iacapacity and unfit- 
ness of some of the missionaries sent out are candid, 
anid deserve to be read and pondered by intending 
missionaries. He sums up the political situation ad- 
versely to France, and has some hard things to say 
of Britain and the Consular service for neglect of the 
interests of British subjects. He bears strong testimony 
to the efficacy of vaccination, which, in the face of great 
oppésition, he introduced into Morocco. Now he vacci- 
nates from 1,300 to 1,400 annually, “saving thousands of 
young lives,” and gaining, through vaccination alone, an 
entrance into every home. Dr. Kerr believes that when 
Morocco is opened up it will become a resort for those 
with chest complaints, as the climate, he considers, far 
surpasses that on the shores of the Mediterranean. In 
the North of Morocco, Europeans and natives have “ ex- 
c3ptionally good health.” Malaria, leprosy, small-pox, 
typhoid and typhus fevers, scabies, and phthisis are the 
prevalent diseases. He states that the Jews rarely suffer 
from phthisis; tuberculous animals are common, and are 
solid, when the Jewish slaughterer has pronounced them 
unfit food for the chosen race, to the Moslems. 

‘With its excellent type and full-page illustrations, Dr. 
Kerr’s book may be recommended to all interested in a 
country which of late has been much in the public eye, 
and is destined to come more into notice in the near 
future. 





URINARY SURGERY. 
To listen to one end of a telephonic conversation is, 
if not exasperating, frequently amusing. In reading 
M. CaTHerin’s pamphlet on the comparative value of 
ureteral catheterism and division of the urine,’ we are at 
one moment amused by the sarcastic references to 
opponents, and at the next worried to know what argu- 
ments he replies to. We are not long left in doubt as to 
his opinion that the Luys segregator is a dangerous instru- 
ment, for, in a kind of preface, he narrates three published 
cases examined by this instrument in which operative 
procedure founded on information so supplied was followed 
by disaster. Nor are we left long in doubt that, in the 
author’s opinion, the best apparatus for division or separa- 
tion of the urines within the bladder is Cathelin’s, and the 
best books to consult on the subject are Cathelin’s, where 
the reader will find thirty-two different difficulties and 
dangers and objections to ureteral catheterism. Ureteral 
catheterism teaches nothing regarding the total quantity 
of a renal retention, for instance; and he regards its 
use as open to grave errors beyond our control. He 
maintains that no method is of high value which does 
not enable the surgeon to make comparison of the quantity 
of urea and chlorides excreted from each kidney, that 
other alterations in the urine are of less importance. At 
the same time, he thinks that urinary surgeons should 
accept the two following working propositions: (1) That 
disease of the upper urinary tracts demands complete 


8 Morocco After Twenty-flve Years ; a Description of the Country, its 
Laws and Customs and the European Situation. By Dr. Robert Kerr. 
London: Murray and Evenden, Limited. 1912. (Med. 8vo, pp. 379; 
2 maps, 44 illustrations. Price 10s 61. net.) 
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exploration of these tracts, employing every method and 
every particle of clinical evidence ; and (2) that when one 
is certain of having to deal with a diseased kidney, and 
when that kidney cannot be discovered clinically, and when 
ureteral catheterization fails (as it will in tuberculous 
disease), then it is necessary to use an instrument for 
division or segregation of the urines. The author in 
the fifth letter gives short histories of 12 cases, 
in each of which catheterism failed after at least 
two attempts, and in all successful division of the 
urines was made. Of these 12, 8 were tuberculous, 1 
hydronephrosis, 1 calculus, and 2 epithelioma, and in all 
the quantities of urea and chlorides were greatly diminished 
in the urine from the kidney found on operation to b2 
diseased. In the attempts at ureteral catheterism of these 
cases the causes of failure were lessened vesical capacity, 
the impossibility of distinguishing the meatal orifice on 
account of vesical lesions, and the hitching of the tip of 
the catheter a short distance up the ureter. . The 
author’s conclusions as to the proper procedure to adopt 
are, on the one hand, to do unilateral ureteral cathe- 
terism at once “when we know and when we can,” 
and on the other, “ when we do not know,” to make an 
endovesical division with his instrument in small bladders, 
and with Downes’s instrument in large bladders. He 
thinks that in 50 per cent. of the cases ureteral catheterism 
will be employed—in 20 per cent. Cathelin’s instrument, in 
20 per cent. Downes’s, in 5 per cent. no such exploration 
will be necessary, and in 5 per cent. nephrostomy will be 
urgently called for. 


A couple of years ago we had the opportunity of review- 
ing Dr. O. Rumpev’s Cystoscopy as Adjunct in Surgery,'° 
and spoke highly of the plates, of their arrangement, and 
of the short notes on each picture. We have since then 
reviewed many such works, in English, French, and 
German, and can say confidently that this one is the best. 
We now have before us a translation by Dr. P. W.SuHepp, 
of New York. The fifty-nine pages of introduction seem 
to be a very literal translation. An example can easily be 
found: “They rise plastic from the deeper-lying, and 
therefore darker-appearing vesical wall, whose traces of 
trabeculae are still plainly visible.’ The whole is remi- 
niscent of the translation of German legends which Mark 
Twain has immortalizedin A Tramp Abroad. We might 
indeed be reading about “the heaven-aspiring, as it were, 
out of the stream rising rocks with their perpendicular, 
often projecting walls,” which are mentioned in the legend 
of the Lorelei. This, however, does not matter much, as 
the picture is the thing in a cystoscopic atlas; in this work 
these reproductions have not lost in clearness or in colour 
when compared with the earlier ones. Therefore we can 
still recommend this book to anyone who wants such aid in 
the interpretation of what he sees down the cystoscope. 


THE ANATOMY OF THE ABDOMEN, 
In his work on The Abdomen . iop r™ Dr. W. C. Morton 
enunciates at the outset a se*e> ut five principles as a 
fundamental basis of study, and 1)plies them to the human 
body. It consists of two complementary portions, the 
plates and the text, and for the present is confined to a 
“normal abdomen.” Should the reception accorded to it 
be sufficiently encouraging, however, the author may 
apply the principles to other parts of the body later on. 
With the principles themselves there will be general agree- 
ment, and in the plates and the text alike there is evidence 
of originality and a good deal of thought. The plates are 
twenty-eight in number, printed in colours, on fourteen 
loose sheets of specially prepared paper, for the purpose 
of transillumination. They are in reality outline drawings 
of the structures in the abdomen and its walls, and are 
constructed in such a manner that when superimposed and 
viewed as transparent objects, the relationships of organs 
and structures at different levels may be studied in con- 





10 Cystoscopy as Adjunct in Syrgery. With an atlas of cystoscopic 
views and concomitunt text, for Physicians and Students. By Staff 
Surgeon Dr. O. Rumpel, Lecturer in Surgery at the University of 
Berlin Only authorized English translation, by P. W. Shedd, M D., of 
New York London: Rebman Limited. 1911. :Demy 4to, pp. 137. 
36 plates, with 85 illustrations in colour, and 22 figs. in the text.) 

'! Princivles of Anatomy: The Abdomen Proper. Described and 
illustrated vy text and vlates. By W. C. Morton, M.A., M D.Edin. 
London: Rebman Limited. 1911. (Med. 8vo, pp. 174. £2 2s. net 
complete, including a special frame for studying the plates by trans- 
illumination.) : 
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siderable detail. The plates can be used in other ways as 
well. The idea is ingenious, and has been carefully carried 
out, and though. we cannot see any likelihood of. any 
general use being made of them in the dissecting-room, 
they may be found of service in the subsequent revision of 
work already done, and as a reference when access to a 
dissecting-room is impossible. 

Though the text, too, illustrates the principles enun- 
ciated, we do not think that the author has succeeded 
in presenting his subject in a way likely to attract the 
average reader. Some of the changes in treatment and 
nomenclature, made, says the author, with “a definite 
aim at clearness, conciseness or ease in handling the 
facts,” seem unnecessary, and in some cases even mis- 
leading. Of what assistance is the term “ interfissural 
area of the liver’ (quadrate lobe) to the student who has 
been taught the form of the generalized mammalian liver 
and is able to recognize the right lateral fissure in the 
human specimen when it is present? The statement, too, 
that “the testes themselves, like the ovaries, are covered 
not by peritoneum but by germ epithelium,” is misleading 
as it stands, and needs amplifying to give the correct 
impression. Mereover, we cannot accept in toto the state- 
ment that “the small sac is not a diverticulum of the 
great sac,” since that part of the small sac which lies 
behind the liver develops as a right-sided pocket from the 
great sac during the first month of development. Indeed, 
at one stage there are two such pockets—right and left— 
though the left one soon disappears. The general get-up 
of the book is unattractive, and the type of the contents 
pages seems unnecessarily prominent and varied. 





THE “MEDICAL ANNUAL.” 

Tue editor of the Medical Annual” is once again to be 
congratulated on the production of a highly useful volume. 
Among its other virtues is that of keeping to the same 
arrangement as its predecessors, and thus not confusing 
those who have learnt to re!y upon it as a reference work. 
In bulk it is slightly less portly than last year’s volume, 
and the number of different contributors is also somewhat 
less, but the former point is a virtue rather than a defect, 
while almost without exception those placed in charge of 
the different branches and subdivisions of medicine and 
surgery bear already well known names. The writers of 
one or two of the articles dealing with subjects of a 
specialist kind are not resident in this country ; this, again, 
is a possible advantage, since in some of the special depart- 
ments of medicine feeling tends to run high. To an active 
participant in any fray strict impartiality and accuracy of 
focus must ever be difficult of attainment. A good many 
articles have a certain topical interest—that, for instance, 
in which Mr. Whippel Gadd sums up the outstanding 
features of the Insurance Act and indicates their general 
bearing on medical practitioners, pharmacists, and hos- 
pitals. It is very clearly written, but not all readers 
are likely to share his apparent belief that if the demands 
of the medical profession overtop the sums available, 
the Insurance Commissioners, motu proprio, could solve 
the difficulty by ordering an increase of contributions. 
Also timely is the well illustrated article in which Mr. 
Charles Leedham-Green endeavours to awaken a keener 
interest in regional anaesthesia, by showing in how many 
more circumstances it is utilizable than is commonly 
known. In the articles on ear disease evidence is supplied 
that what is described as “the conservative radical 
mastoid operation, first brought to general attention by 
Heath,” has numerous advocates, especially in America 
and on the Continent. Corresponding evidence that aurists 
as a class are paying any considerable attention to the 
question of the best way of alleviating the condition of 
those who are admittedly incurably deaf is unfortunately 
lacking. Sea-water treatment is also considered, but got, 
as two years ago, at great length; this year, after a brief 
reference to the fact that the treatment has been exploited 
by the lay press, the writer continues as follows: 


The supposed virtue of the sea water lies apparently in the 
fact that by addition of spring water it is rendered isotonic with 
human blood. Whether the particular combination of salts in 
sea water has any special value in cases of infantile diarrhoea 
is doubtful; certainly its use by some scientific observers has 





12 The Medieal Annual. Thirtieth Year—1912. Bristol: John Wright 
and Sons, Ltd. (Demy 8vo, pp. 734. Price 8s. 6d. net.) 











not justified the extravagant claims made for.it; any method of 
supplying fluid to an infant drained of water by severe diarrhoea 
has, as has been recognized for many years, a life-saving value 
in many cases, and subcutaneous administration has been 
practised for a long time for this purpose. 


NOTES ON BOOKS. 

THE, advanced ambulance handbook, First Aid to the 
Injured," by Messrs. WARWICK and TUNSTALL, has now 
become a standard work on the subject, and the issue of 
its seventh edition (sixtieth thousand) within ten years is 
ample testimony to its utility. This new edition has been 
thoroughly revised, and the latest stretcher and wagon 
drill has been incorporated from the R.A.M.C. Training 
Manual, special drawings having been prepared from 
photographs. These illustrations of stretcher and wagon 
drill are a feature of the book. 


In District Nursing is to be found an account by Miss 
MABEL JACQUES of this work as conducted in American 
cities, together with advice derived from her own experi- 
ence as to the ends which should be kept in view by those 
who are nurses themselves or by those who wish to start 
district nursing associations. Though one gathers that 
work of-this order.is comparatively in its infancy in 
America, useful hints might no doubt be gathered from 
its pages by those similarly engaged in Great Britain. 


The popularity in America of Dr. STEVENS’s Manual of 
the Practice of Medicine is sufficiently evidenced by the 
number of editions which have appeared since its first 
publication in 1892. The ninth edition, like its prede- 
cessors, is intended to assist students in building up their 
knowledge by clinical observation and attendance at 
lectures. Used in this way it may be useful to British as 
well as American students, though one can hardly agree 
with the author that the saying, * half our knowledge we 
must snatch, not.take,’’ can rightly be applied to practical 
medicine. 


An account of the important series of discussions held 
last year at Caxton Hall on the subject of poverty and its 
prevention has been published in a large volume entitled, 
National Conference on the Prevention of Destitution.6 The 
work was divided into six sections—namely, public health, 
education, unemployment, mental deficiency, legal, and 
financial sections. The views and suggestions set forth 
in the various papers and in the course of the discussions 
form a species of encyclopaedia of current ideas on the 
whole subject. The volume, therefore, has a certain 
degree of permanent interest, and may be found useful 
as a kind of reference book for some years to come. 


Anyone who has ever had the smallest experience of 
nursing has probably felt the difficulty of catering success- 
fully for sick people. More particularly is this the case 
with regard to convalescents, whose reawakening appetite 
must be skilfully flattered at the same time that a delicate 
digestion has to be taken into full account. Miss FLORENCE 
B. JACK’s excellent Cooking for Invalids in Home and 
Hospital,“ of which a new and revised edition has recently 
appeared, should therefore prove of great assistance to all 
who may be called upon to exercise their tact and ingenuity 
in ordering meals for the sick-room. Miss Jack’s recipes, 
which combine the threefold advantages of being light, 
nourishing, and economical, are also extremely practical ; 
and they are given with a simplicity and conciseness that 
should enable the veriest tiro in invalid cooking to try her 
hand with some measure of success. A few specimen 
menus and some useful hints on the art of poultice-making 
help to complete this invaluable little work, which should 
find its way toa handy place on the bookshelves of every 
home. 


13 First Aid to the Injured and Sick. An Advanced Ambulance 
Handbook. By Major F. J. Warwick, M.B., M.R.C.S., and Major A. C. 
Tunstall, M.D., F.R.C.S. Seventh edition. Bristol: John Wright and 
Sons. 1911. (Fep. 8vo, pp. 260. 1s. net.) 

1 District Nursing. By Mabel Jacques, with an introduction by 

John H. Pryor, M.D. New York: The Macmillan Company. 1911. 
(Cr. 8vo, pp. 176.) 
15.4 Manual cf the Practice of Medicine. Prepared especially for 
students by A. A. Stevens, A.M., M.D., Lecturer on Medicine in the 
University of Pennsylvania. Ninth edition. Philadelphia and 
London: W.B. Saunders Company. 1911. (Post 8vo, pp. 573; 19 illus- 
trations. 2.50 dols. net, or 12s. 6d. net:) 

16 National Conference on the Prevention of Destitution. Proceedings 
of the Conference held May 30th and 3lst and June Ist and 2nd, 1911. 
London: P.S. Kingand Son. 1911. (Roy. 8vo, pp. 766. 10s. 6d. net.) 

17 Cooking for Invalids in Home and Hospital. By Florence B. Jack. 
A new edition, revised and enlarged. London aud Edinburgh: T.C. 
and E.C. Jack. 1912, (Post 8vo, pp. 207. 2s. net.) 
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Men and . Measures,'® rts ella Siatiaails Colonel 
EDWARD NICHOLSON, is for the “most part a historical 
account of the evolution of the chief systems of weights 
and measures in use at the present day, both in the 
British Empire and elsewhere. The author accepts the 
view that the earliest measures were those of length, 
derived from parts of the body ; of the fundamental units 
the principal appears to have been the cubit, the length of 
the fore-arm from elbow to finger-tip, about 18 or 19 in. 
The cubit underwent many changes, and a chapter is 
devoted to the various cubits which have been of impor- 
tance; the foot was two-thirds of a cubit, and the cubic 
foot of water became the standard of weight known as the 
talent, from which other weights were derived; various 
talents existed, however, at different times and in different 
places, and a most interesting account is given of these. 
The book shows evidence of historical research of no mean 
order ; the author is not only concerned, however, with 
the historical aspect of the subject, but holds strong views 
as to the superiority of the Imperial system of weights 
and measures over the metric system, with which many 
people desire to replace it. The book will be read with 
much interest on account of the views put forward on this 
practical question, as well as for the sake of the historical 
facts. 


With the approach of summer there should be a demand 
for the excellently illustrated booklet entitled Camping 
jor Boys. Itis a description by Mr. J. H. WHITEHOUSE, 
'M.P., of the secondary schoolboy’s camp, how it came into 
existence, what is done thereat, and what its objects are. 
It is worth perusal both by parents and medical men, and 
if read also by schoolboys, as, indeed, it is intended to be, 
a cail for an increase in the number of these camps is 
likely to be heard. In a final note Mr. Whitehouse, who is 
honorary warden of the camp, expresses his readiness to 
receive communications relating to the camp, if addressed 
to him at the House of Commons. 


The Maerchen,® to her translation of which A. C. CATON 
has given the title Children, is a pleasantly told fairy tale 
by which some parents in a difficulty may convey to their 
children an answer to the child’s question, ‘‘ Where do 
babies come from?’’ It is suggested that instruction from 
botany and zoology may follow this introduction. There 
are some who find that the story of the egg may be told to 
children, and that the wonder of truth is none the less 
when it is divested of the in oniets tmemat of xem my my: 


18 Men and Measures: A History of Weights and Measures, Ancient 
and Modern. By Edward Nicholson, F.I.C., F.C.S., Surgeon-Lieu- 
tenant-Colenel, Army Medical Department. London: Smith, Elder 
and Co. 1912. (Demy 8vo, pp. 325. 7s. 6d. net.) 

19 Camping for Boys. By J. H. Whitehouse, M.P., Honorary Sec- 
retary National League of Workers with Boys, and Warden of the 
Secondary Schoolboys’ Camp. London: P. 8S. King and Son. 1911. 
(Crown 8vo, pp, 80, 69 illustrations. Paper cover, 1s. net.) 

20 Children. A Maerchen by Hugo Salus. Translated by Aletheia 
(. Caton. Second and revised edition. London. 1912. ‘The Mother 
Books I. (Pp. 28. Price 1s. net.) 
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MEDICINAL AND DIETETIC ARTICLES. 


Colloidal Seleniun. 
SOME therapeutical experiments with a colloidal selenium 
in cases of cancerous growth have lately been made in 
Paris. They were suggested by the recent work of Wasser- 
mann (BRITISH MEDICAL JOURNAL, January 6th, 1912, 
p. 39). An attempt was made to prepare a colloidal 
selenium by the various methods which have been in 
vogue for several years past, such as that of Paal and 
Koch, but these were found invariably to give too large 
particles, or at least particles not of uniform size. Dr. 
André Lancien, who has undertaken the experiments on 
their physical side, then resorted to an electrical method 
of pulverizing the selenium, apparently the method of 
starting an arc between tavo electrodes and producing very 
fine disintegration. From the product thus obtained, 
which possesses all the physico-chemical properties of 
ordinary selenium, and has been named ‘Selenium A,’’ a 
colloidal solution was prepared, suitable for injections. 
We gather from communications to the Société Médicale 
des Hopitaux de Paris on February 16th and March Ist 
that this substance has produced some interesting modifi- 
cations when applied, in the first instance, to a large 
maxillary adenopathy secondary to a cutaneous epithe- 
lioma, and, in the second, to a glandular mass accompany- 
ing cancer of the rectum. Professor Jules Thiroloix, who 
brought forward the first of these observations, states that 
periodical intravenous injections of from 4 to 8 c.cm. of the 
colloidal selenium was followed by rigor accompanied by 
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rise of ecmieniinenies and that af after five endines the sguceetin 
in the maxillary region suddenly increased in size and 
became fluctuating. Several punctures were then made 
in the mass, and a large amount of viscous, inodorous, 
aseptic fluid withdrawn. The mass disappeared almost 
entirely. Numerous particles of colloidal selenium were 
discovered in the fluid, and the cells appeared to be filled 
with them.. Great reserve must be observed in drawing 
conclusions, but it appears to be established that the 
colloid is not toxic and that it has an action upon very 
vascular epitheliomatous masses. In the other case, 
recorded by Professor Netter, the injections made into the 
muscles of the gluteal region produced no febrile pheno- 
mena and resulted in a considerable diminution of the 
enlarged glands and functional improvement. The effect, 
if any, upon the tumour itself remains to be seen. This 
colloid, Selenium A, is prepared according to Dr. Lancien’ 
technique by the Laboratoires Couturieux, 57, Avenue 
d’Antin, Paris, and bears the name of ‘ Seleniol.’’ 


Mergentheim Tablets. 

The water of the Karlsquelle, Mergentheim, is distin- 
guished by the high proportions of sodium chloride, 
sodium sulphate, and magnesium sulphate which it 
contains in association with small quantities of several 
other salts. The Mergentheim tablets, supplied by 
Messrs. A. Siebert and Co., London, E.C., are made from 
the salts of this spring, and are intended to be dissolved 
in water to reproduce the natural water. Examination of 
a sample of the tablets gave results in. accordance with 
the stated composition, and for any one wishing to drink 
the water without visiting the spring they furnish a means 
of preparing it as required. It is perhaps a disadvantage 
that they do not form a clear solution. 








MEDICAL AND SURGICAL APPLIANCES. 


Wound Retractor Prongs. 

Dr. H. ELLIOT-BLAKE (Bognor) writes: The wound re- 
tractor prongs are with a U- or V-shaped spring, and have 
been designed for self-reten - 

SS tion and quick dilatation 

in wounds ip minor surgery, 
and as an independent help 
to keep the unnecessary 
fingers of the assistant out- 
side the wound. The prongs 
at the wound ends have 
a half-moon shape, the tips 
being slightly sharpened, 
and this arrangement adinits 
of an increased hold upon 
the sides without doing damage. Both the elbow and 
the thickening at the back strengthens the resilience 
of the springs, especi- 
ally when made of 
silver. The silver con- 
struction in my _ in- 
struments when in the 
presence of a wound 
electrolyte probably 
enhances a cleaner and 
an antiseptic quality. 
The designs have been 
carried out by Messrs. Mayer and Meltzer, London, 





MAYER BMELTZEB 





Stethoscopic Chest-piece. 

Dr. W. B. COLQUHOUN (London, W.C.) writes: In 
the issue of the BRITISH MEDICAL JOURNAL for 
March 23rd, 1912, p. 678, you have a review of a new 
stethoscopic chest-piece designed by Dr. Laurence M. 
Routh, and manufactured by Messrs. Krohne and 
Sesemann. With regard to this idea I am afraid that 
I must claim precedence by about five years. The chest- 
piece I designed was for precisely the same purpose— 
namely, to prevent raising a patient in bed. Also the 
phonophore principle of the chest-piece allowed examina- 
tion through clothes, and the special ear-pieces needed no 
metal springs for retention in the ears. This stethoscope 
of mine was illustrated and reviewed at the annual meet- 
ing and exhibition at Exeter in August, 1907, and the 
review concerning it will be found in the SUPPLEMENT to 
the BRITISH MEDICAL JOURNAL for August 3lst, 1907. 
The instrument, chest-piece, ear-pieces, and also, which 
is important, the locking arrangement for fixing the move- 
ment of the revolving chest-piece in any desired position, 
was made for me by Messrs. Arnold and Sons, as may be 
seen on the block illustrating the instrument. 


are 


Rg gE 


TLE IE TN, Seer meen re creer ar 


as 


& 
i 
i 
ye 








NOVA ET 


VETERA. Lue. 843 





APRIL 13, 1912]: 








HNoba et Wetera. 


HENRY HILL HICKMAN. 


A ForGottEN PIONEER OF ANAESTHESIA. 


(Communicated from the Wellcome Historical Medical 
Exhibition Research.) 

In the year 1820 a young surgeon named Henry Hill 
Hickman commenced practice in the little town of Ludlow 
in Shropshire. He had barely reached his majority—being 
born on January 27th, 1800—when he became a Member of 
the Royal College of Surgeons, and began his career as a 
country practitioner. Impressed by the agonizing suffer- 
ings of those on whom he was called to operate, he resolved 
to seek some method of alleviating their pain by rendering 
them unconscious before the operation. With this object 
he commenced a series of experiments on animals, first, by 
producing semi-asphyxiation by the exclusion of atmo- 
spheric air; then by causing them to inhale smail quanti- 
ties of carbonic 
dioxide, and later, 
nitrous oxide gas. 
After rendering the 
animals uncon- 
scious, he excised 
the ears, amputated 
their legs, made 
incisions, then 
dressed the wounds, 
noted the time they 
took to heal, and 
the period of their 
complete recovery. 
He carried on these 
experiments for 
some time, and at 
last met with con- 
siderable success. 
This convinced him 
that, could he but 
carry out his ex- 
periments on the 
human subject, his 
methods would be- 
come of the greatest 
value to mankind 
in making painless 
the performance of 
major...surgical- 
operations. 

Hisnotes on some 
of these interesting 
experiments are > 
still extant in his 
own handwriting, 
of which the follow- 
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appearance of uneasiness until the day following, when in- 
flammation came on and subsequent suppuration. The ligature 
came away on the seventh day, and wound healed on twelfth, 
— dog is remarkably increased in size and now perfectly 
well. 


Experiment IV. 5 

A mouse was confined under a glass surrounded by water. By 
means of a small tube a foot long I passed carbonic acid gas 
very slowly prepared into the glass ; respiration ceased in three 
minutes. I cut all its legs off at the first joint and plunged it 
into a basin of cold water ; the animal immediately recovered 
and ran about the table apparently without pain. The stumps 
oe Nae and I kept it a fortnight, after which I gave it 
iberty. 


Experiment V. 

Itook an adult dog and exposed him tocarbonic acid gas quickly 
prepared and in large quantity. Life appeared to be extinct in 
about twelve seconds. Animation was suspended for seventeen 
minutes, allowing respiration occasionally to intervene by the 
application of inflating instruments. I amputated a leg with- 
out the slightest appearance of pain to the animal. There was 
no haemorrhage from the smaller vessels. The ligature that 
secured the main artery came away on the fourth day, and the 
dog recovered with- 
out expressing any 
material uneasiness, 


Experiment VI. 

I exposed a, rabbit 
to the same gas -as 
Experiment V and 
cut off both ears, and 
I experienced a simi- 
lar result. 


Yo pp VII. 

I filled a glass globe 
with the gas exhaled 
from my own lungs, 

_ into it I put a kitten. 
In twenty seconds I 
took off its ears and 
tail; there was very 
little haemorrhage 
and no appearance 
of pain to theanimal. 


Tn 1825 Hickman 
removed to Shifnal, 
and endeavoured to 
demonstrate the 
results of his ex- 
periments before 
his professional 
brethren, but every- 
where he was met 
with, the greatest 
scepticism, and his 

_ System’ was gener- 
ally’ derided and 
condemned as dan- 
gerous and useless. 
He had one sym- 





ing is an extract : 
Experiment I. March 
~* 20th. 


I'took a puppy 4 
month old and placed 
it on a piece of wood 
surrounded by water, over which I put a glass cover so as to 
prevent the access of atmospheric air; in ten minutes he 
showed great marks of uneasiness, in twelve respiration became | 
difficult, and in seventeen minutes ceased altogether; at 
eighteen minutes I took off one of the ears, which was not 
followed by haemorrhage; respiration soon returned, and the 
animal did not appear to be the least sensible of pain; in three 
days the ear was perfectly healed. 


Henry Hill 


Experiment IT. 

_Four days after the same puppy was exposed to a decomposi- 
tion of the carbonate of lime by sulphuric acid. In one minute 
respiration ceased ; I cut off the other ear, which was followed 
by very trifling haemorrhage, and as before did not ger to 
suffer any pain ; in four days the wound healed. The day after 
the operation he seemed to require an additional quantity df 
food, which induced me to weigh him, and I found he gained 
9 oz. 1 drachm and 24 grains in nine days. 


Experiment III, April 6th. 
{ took the same puppy and proceeded as in Experiment I, and 
respiration was acted on in much the same manner. I cut off 
the tail, and made an incision over the muscles of the loins 





pathizer, however 
—a Mr T. A. 
Knight, a layman, 
who resided at 
Downton Castle, 
near Ludlow, who 
was much interested in his experiments. Unable to 
get publicity through the medical press of the period, 
Hickman at length published an account of his investiga- 
tions and his methods of inhalation to produce unconscious- 
ness in the form of a letter, which he addressed to 
Mr. Knight. The following is a copy of that letter : 
Dear Sir, 

The object of the operating Surgeon is generally con- 
sidered to be the relief of his patient by cutting some portion 
of the human body whereby parts are severed from each other 
altogether or relieving cavities of the aggravating cause of 
disease. : 

There is not an individual who does not shudder at the idea 
of an operation however skilful the Surgeon or urgent the case, 
knowing the great pain that the patient must endure, and 
I have frequently lamented, when performing my own duties 
as a Surgeon, that something has not been thought of whereby 
the fear may be tranquillized and suffering relieved. Aboveall, 
from the many experiments on suspended animation, I have 
wondered that some hint has not been thrown out, of its 











Hickman. 





through which I passed -a: ligature and made it tight. No 
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—=— utility, and noticed by-Surgeons, and consequently 
have been induced to. make experiments on. Animals 
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endeavouring to ascertain the “aggre eer wl of such treatment 
on the human subject, and by icular attention to each 
individual experiment, I have witnessed results which show 
that it may be — to the animal world and ultimately 
I think will be found used with perfect safety and success in 
Surgical operations. I have never known a case of a person 
dying after inhaling Carbonic Acid Gas, if proper means were 
taken to restore the animal powers, and I have no hesitation in 
saying that suspended animation may be continued a sufficient 
time for any surgical operation providing the Surgeon acts with 
skill and promptitude ; and I think it would be found particu- 
larly advisable in cases where Hemorrhage would be dangerous 
or the Surgeon is yg agen gt of Gangrene taking place after 
the operation, as it is well known that carbon has a most 
powerful antiputrescent quality. It will be found, if the 
means for suspending animation are slow and gradual, the 
return of life is equally so, and I think it very probable if the 
Galvanic Fluid could have been applied in Cases that have 
proved fatal the persons may have been saved. , 

From a number of others I have selected the experiments 
now sent, each is correctly noted in as few words as possible, 
and which I think will prove a vast object. . 

; With great respect, 
Iam, Dear Sir, 
Your Obedient Servant, 


Ludlow, (Signed) H. H. HICKMAN. 


February 21st, 1824. 

T. A. Knight, Esq. 

Disheartened by his failure to secure a hearing from the 
profession in his own country, Hickman at length resolved 
to lay the matter before the Royal Academy of Medicine 
in Paris, and drew up the following memorial to King 
Charles X, praying for permission to perform his ex- 
periments before the leading medical men of that 
city: 

To His Most CHRISTIAN MAJESTY CHARLES X, 
KING OF FRANCE. 

Sire, 
In addressing Your Majesty upon a scientific subject of 
great importance 
to mankind, I 
feel a properly 
humble but a 
firm confidence 
in Your Majesty’s 
universally 
known disposi- 
tion to counten- 
ance valuable dis- 
coveries: this 
relieves me from 
all apprehension 
of being con- 
sidered presump- 
tuous. ‘ 

Permit’ me, 
Sire, to state that 
I am a British 
Physician, Mem- 
ber of the Royal 
College of Sur- 
geons, London, ik: 
who has visited Paris in part for the purpose of bringing to 
completion a discovery to which I have been led by acourse of 
observations and experiments on suspended animation. 

This object has engaged my practical attention during 
several years: It appears demonstrable that the hitherto 
most agonizing, dangerous, and delicate surgical operations 
may now be performe:i, with perfect safety and exemption 
from pain, on brute animals in a state of suspended animation. 
Hence it is to be strongly inferred, by analogy, that the same 
salutary effects may be produced on the human frame, when 
rendered insensible by means of the introduction of certain 
gases into the lungs: I have discovered a number of facts 
connected with this important subject, and I wish to bestow 
them on society. ; ‘ 7 

Paris, the great Metropolis of Continental meapeg is the 
place above all others where the profound studies of Humanity 
are, with the utmost facility, carried to their highest extent 
and perfection: and, Sire, I feel confident that Ido not say too 
seach, with due regard for the scientific distinctions of my own 
Country, in avowing that these facilities, no where else to be 
found, and their most admirable results, have deservedly con- 
ferred on Your Majesty’s Chief City and its illustrious schools 
of practical Philosophy, the eminent title of the Centre of 
Science to the Civilized World. 

Presuming thus, Sire, to attract Your Majesty’s thoughts to 
this interesting subject, I have resorted to the French Capital 
for the completion of my discovery, hoping to have the honour 
of placing if under Your Majesty’s Royal and gracious auspices. 
In this manner I would pay to Your Majesty’s Kingly and 

ternal Zeal in the promotion of every branch of usef ow- 

edge that tributa: omage which I am sure, Sire, it would be 
unjust, on a suitable occasion, to withhold from an Exemplary 
Monarch, who is surrounded by the wise and the Learned, the 
philanthropic and celebrated in all the Arts and Sciences, 
which benefit, ameliorate, ornament, and dignify the condition 
of mankind, 





+’ Moven DE FAIRE LES OPERATIONS SANS DoULEUR. — M. Gérardin rend 
com pte d’une lettre écrite 4 Sa Majesté Charles X , par M. Hickmani, 
chirurgien de Londres, dans laquelle ce chirurgien annonce un moyen 
de pratiquer les opérations les plus délicates et les plus dangereuses 
sans développer de douleurs chez les individus forcés de les subir. Ce 
‘moyen consiste a suspendre la faculté de sentir par introduction 
‘methodique de certains gaz dans le poumon. M. Hickmann en a fait 
Tépreuve multipli¢e sur des animaux vivans, et désire la ‘coopération 
des grands médecins et chirurgiens de Paris pour en‘faire l’éssai sur 


Vhomme. Cette lettre sera communiqueée 4 l’Académie réunie. 


Photograph of record of Hickman’s letter in report of Académie de Médecine, 
October 21st, 1828. 





It is upon purposes of this nature, Sire, that Your Majesty 
daily deigns and delights to smile with enlightened, constant 
and the most effectual and condescending encouragement. 
Your Majesty invites the Philosophical from ‘all Lands, and 
they are certain of protection. 

It must have occurred to Your Majesty’s magnanimous mind, 
that our species rise in the scale of moral and intellectual 
greatness, in proportion as our efforts are directed to the dimi- 
nution of the sum of human misery, and physical evil: This 
was the elevated and virtuous aim of the Sages, and the best of 
Kings of Antiquity: and this grand purpose is yet more con- 
spicuous in modern times. 

Under this grave and powerful impression, I have ventured 
on the liberty of praying Your Majesty to be pleased, by an 
express intimation, or command, on the subject, to permit me 
to develop my ideas on operations in a state of suspended 
animation, in the presence of Your ma ap Medical and 
Surgical Schools, that I may have the benefit of their eminent 
and assembled talent, and emulous co-operation. 

It is also my desire, at a fit opportunity, to solicit the honour 
of presenting to Your Majesty, in person, if Your Majesty will 
condescend to receive it, a Book containing. an account of my 
discovery which as far as I know or can learn, has entirely 
originated with myself; and should my labours meet with the 
approbation of Charles the Tenth, I shall ever enjoy the 
grateful satisfaction of believing that I have devoted myself to 
my profession to a distinguished and to a happy end. 

ith the hope that Providence may continue Your Majesty’s 
invaluable Health, and prosper Your Illustrious Reign, I have 
the Honour to be, Sire, with profound Respect Your Majesty’s 
Most Obedient and Most Humble Servant, 
(Signed) H. HickMAN. 


1828. 
Paris. Hétel des Ambassadeurs, 
11, Rue Nétre Dame des Victoires. 


The receipt of this letter is recorded as follows in the 
National Archives of France, in the Register of the 
Direction des Etablissements d’utilité anions at the 
Ministére de l’Intérieur, under the date of August 7th, 1828: 


Hickman, 
Henry Hill, Eng- 
lish — physician, 
wishes to submit 
to the judgment 
of the Academy 
of Medicine a dis- 
covery on life- 
suspension. This 
letter, received at 
the Second Office 
of the Direction, 
had been sent to 
the Academy of 
Medicine on 
August 3lst, and 
at the same time, 
Hickman had 
been notified. 


In the hope of 
at last realizing 
the dearest wish of his life, to publicly demonstrate his 
discovery before an influential scientific body, he left his 
home in Shifnal and journeyed to Paris to be ready to 
demonstrate his discoveries. The petition was referred by 
the King to the Royal Academy of Medicine in the autumn 
of 1828, and the Academy appointed a representative, 
M. Gérardin, to report upon it. In the official record of the 
meeting on October 21st, 1828, before which Hickman’s 
memorial was brought, it is stated : 


This report relates to a letter addressed to Charles X by 
Mr. Hickman, a London surgeon, which states that he has 
discovered a means of producing unconsciousness in individuals 
who must submit to major surgical operations. The method 
consists in methodically introducing certain vapours into the 
lungs. Mr. Hickman has already tried the method on animals, 
and he wishes to carry out the experiment before the celebrated 
surgeons of the capital. The bureau nominates Messrs. Dubois, 
Richerand, Mérat, Segallas, and Ribes. 


This record is confirmed by an account of the meeting 
in the Archives Générales, Paris, vol. xviii, first series, 
page 453, which reads as follows: 


Moyen de faire les opérations sans douleur.—M. Gérardin 
rend compte d’une lettre écrite 4 Sa Majesté Charles X, par 
M. Hickman, chirurgien de Londres, dans laquelle ce chirurgien 
annonce un moyen de pratiquer les opérations les plus délicates 
et les plus dangereuses sans développer de douleurs chez les 
individus forcés de les subir. Ce moyen consiste 4 suspendre 
la faculté de sentir par l’introduction méthodique de certains 
gaz dans le poumon. M. Hickman en a fait l’épreuve multipliée 
sur des animaux vivans, ét désire la coopération des grands 
médecins et chirurgiens de Paris pour en faire l’essai sur 
Vhomme. Cette lettre sera communiquée 4 l’Académie réunie. 
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Translation : 


Painless Operations.—M. Gérardin reported on a letter 
written to His Majesty Charles X, by Mr. Hickman, a London 


. 


surgeon, in which that gentleman asserted he had discovered 
a means of performing the most troublesome and dangerous 
operations without pain. The method consisted in producing 
temporary insensibility by the methodical introduction of 
certain vapours into the lungs. Mr. Hickman had made 
numerous experiments on animals, and was desirous of 
obtaining the co-operation of the leading physicians and 
surgeons of Paris, in order to make the same experiments on 
the human subject. 


The reading of the letter before the meeting caused a 
sensation, but Hickman’s discovery was received by the 
majority of the members with derision and contempt, the 
only defender of it being the famous Baron Larrey, who 
offered himself to be experimented upon, and although a 
committee, as recorded above, was formed to go further 
into the matter, the demonstration was apparently allowed 
to drop. . 

Leslie, the distinguished military surgeon, Hickman’s 
one supporter, was a man of wide knowledge and generous 
sympathies. Himself a pioneer in the antiseptic treat- 
ment of wounds, and the inventor of the ambulances 
volantes, he was commissioned by Buonaparte to organize 
the ambulance service for the army of Italy. Renowned 
for his undaunted courage and humanity, he was eventually 
appointed by Napoleon to be Surgeon-General of the 
Grande Armée, and was described by the great Emperor 
in his will as “ the most virtuous man I ever met.” 

One can picture the young surgeon’s bitter disappoint- 
ment and despair at the reception which his Memorial 
met at the hands of the — Academy of Medicine, and 
the extinction of what he thought his last hope of 
demonstrating his discovery. Thus, discouraged and well- 
nigh broken-hearted, he returned to England to die a few 
months afterwards at the early age of 29. He was buried 
at Bromfield, Shropshire, in the year 1829. 

In this tragic manner the curtain fell on the life of 
Henry Hill Hickman, who practically gave his life in the 
attempt to demonstrate his methods of producing anaes- 
thesia for the purpose of alleviating human suffering 
while undergoing severe surgical operations. 

Nothing more was heard of Hickman, his experiments, 
or his discovery until 1846, that memorable year in the 
history of anaesthesia, when the first surgical operation 
was performed on a patient under the influence of ether in 
the Massachusetts General Hospital on October 16th, 1846, 
the anaesthetic being administered by W. T. G. Morton. 
This was speedily followed by the use of ether as an 
anaesthetic in an operation performed by Robert Liston on 
December 21st of the same year in University College 
Hospital, London. 

During the fierce controversy that followed in the 
medical press at that time, as to who was the first to 
suggest inhalation as a method of producing anaesthesia 
for the purpuse of surgical operations, no mention was 
made of Hickman until his friend, Dr. Thomas Dudley, of 
Kingswinford, wrote a letter to the Lancet on February 6th, 
1847, in which he called attention to Hickman’s discovery 
and his endeavours to place it on record.! 

Dr. Dudley, writing to Mr. Hickman’s widow on Janu- 
ary 24th, 1847, with reference to the claims put forward 
from America in regard to the discovery of anaesthesia by 
inhalation, says: 

I remember a similar system was proposed many years ago 
by your late husband. I think it more than probable that the 
parties now claiming the discovery may have found the publica- 
fion and made the invention their own. I consider he was 


‘very ill-used, because his system was condemned without 
examination. 


In a farther letter to Mrs. Hickman on March 11th, 1847, 
Dr. Dudley writes : 

I consider that Dr. Hickman is clearly entitled to the claim 
of having originated the idea, and, had his work been published 
fn these more liberal times, the idea would have been followed 
mp and probably the results of investigation would have" been 
 uccessful, instead of the system being crushed as it was by 
f£ njust criticism without due enquiry. 

Again, writing on August 20th, 1847, he states: 

It is clear the principle is his. 


The next allusion to Hickman’s discovery appears to be 





1 Lancet, vol. i, New Series, February 6th, 1857, p. 163, 





in the report of a meeting of the Royal Academy of Medi- 
- in’ Paris on February 23rd, 1847, when it is recorded 
at: 


A letter was read from Dr. H. Wells, of Connecticut, U.S.A., 
claiming the merit of the first application of the system to 
surgical operations. The protoxide of azote Mr. Wells now 

refers toether. M. Orfila stated that Vauquelin and himself 

ad ‘successfully endeavoured to inspire the nitrous oxide gas. 
Davy had asserted that it produced considerable exhilaration, 
but M. Orfila experienced nothing of the kind. M. Gérardin, 
then said that jifteen or eighteen years since-a letter had been 
received from an English physician who asserted that by inhalation 
of laughing gas he could render patients insensible to pain during | 
surgical operations. This letter caused a certain sensation in| 
the Academy, some members treating it with contempt. But 
Baron Larrey defended it, and offered to try the experiment. 
a geataaae would look in the Archives of the Academy for the 
etter. 


In another account of this meeting, published in the 
Bulletin de lV Académie Royale de Médecine (vol. xii, Année 
lléme, Paris, 1847-48, page 396), it is stated that during a 
discussion among the members of the Academy on the 
priority of the discoverers of anaesthetics, among others, 
there is the-following statement by M. Gérardin: 


Some seventeen or eighteen years ago, when the Academy 
was subdivided into three sections; the Minister of the 
Royal Patace addressed to the Academy the letter of an 
English physician, in which various methods of suspending 
sensibility during the performance of surgical operations; 
among other mediums, protoxide of nitrogen was quoted. The 
section named according to the custom a commission, of which 
I had the honour of being the reporter. One single member, 
Baron Larrey, said that it deserved the attention of the sur- 
geons. This matter went no further; the traces may be found 
among the proceedings. 


At the next meeting of the Academy, on March 2nd, 1847, 
M. Begin in the chair, it is recorded : 


M. Gérardin stated that he had found the letter addressed to 
the late King Charles X by a Dr. Hickman, and dated Sep- 
tember 26th, 1828. In that letter the author recommended the 
inhalation of several vapours for the purpose of producing 
unconsciousness during surgical operations. 


On March 27th, 1847, Dr. Dudley again wrote to the 
Lancet, concerning Hickman’s discovery, on behalf of his 
widow. In this letter? he claims for Hickman that he was 
the discoverer and originator of the idea of producing 
insensibility in patients about to undergo surgical 
operations. He said: 


The modern introduction of sulphuretted ether is at least but 
an improvement of that idea, or, in other words, it is carrying 
out the original views of one party by means of a new agent 
suggested by another. It was known that Hickman was 
pursuing his experiments in 1828, that is, four years after the 
date of the letter referred to, and it is more than probable that 
subsequent experiments and improvements may have been 
made and published at a later date. 


The Medical Times, July 31st, 1847, commenting on the 
various claimants to the discovery of anaesthesia by 
inhalation, states: “We think, however, we can set these 
various claims at rest by the extract from the printed 
reports of the Academy of Medicine of Paris” (quoted 
above). 


This passage is sufficiently explicit; no doubt can be enter- 
tained ; the principle was discovered by Mr. Hickman, and it is in 
the principle that the invention resides. Mr. Hickman took, in 
our opinion, the safest and best measures for the carrying out 
of his invention; they failed, but not by his fault. A scientific 
body was, by ye cap in possession of the facts; the com- 
munication was made generously and freely; no patent was 
taken out, no attempt made to confine its pecuniary profits to 
himself—it was the gift of a man of science to the world. In all 
 managese es Mr. Hickman is no more, or he would, doubtless, 

ave arisen to defend what we must, in justice, consider as his 
property—the discovery of the method of performing operations by 
the inhalation of medicated vapours. 


Although eighty-four years have passed away since 
Hickman placed his methods of producing anaesthesia by 
inhalation before the Royal Academy of Medicine of Paris, 
it is not too late to do honour to the memory of this young 
English surgeon, now forgotten, who practically sacrificed 
his career and gave his life in his attempts to gain recog- 
nition for his discovery of a method of producing anaes- 
thesia by inhalation, and so rendering patients unconscious 
to pain during severe surgical operations. 

C.J. 8S. T. 


Lancet, vol. i, New Series, March 27th, 1847, p. 345, 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


A “FLESH PRODUCER.” 
A PREPARATION named Sargol has been very widely adver- 
tised of late for the increase of flesh and development of 
the figure of persons who are too thin; the advertisements 
often include pictures intended to represent the results to 
be attained. One of these advertisements is headed : 


We invite every thin man, woman, and child here. Every 
Person in the British Isles to Eat With Us at Our Expense. 


Other extracts are: 

This is an invitation that no thin man or woman can afford to 
ignore. We’ll tell you why. Weare going to give you a food 
that helps digest the other foods—a food that puts good solid 
flesh on people who are thin and underweight, no matter what 
the cause may be. A food that makes brain in five hours and 
blood in four—a food that puts the red corpuscles in the blood 
which every thin man or woman so sadly needs. .. . 

Chew one up with every meal, and in five minutes after you 
take the first concentrated tablet Of this precious food it will 
commence to unfold its virtues, and it will by actual demonstra- 
tion often increase the weight_at the rate of one pound _a day. 


Application to the Sargol Co. at the address given 
brought a small package of the tablets, with a circu‘ar letter, 
which was followed at intervals by others. We subjoin a 
few sentences from these lengthy documents: 


Whether your lack of bodily weight comes to you by in- 
heritance, by overwork,. by indoor occupation, or no matter 
what you have done or how many ineffectual preparations you 
have tried, Sargol will be a revelation to you. ... 

Remember ; until the discovery of Sargol, nothing has ever 
been known which could be depended. upon to put 10, 15, and 
even 30 pounds of permanent, healthy tissue on a thin person’s 
body. . 

As we receive so many letters from people who say they have 
been disappointed and deceived by so-called fatteners we think 
it best to take you into our confidence and give you some of the 
inside facts relative to Sargol. By a recent discovery it is now 
possible to reproduce chem’¢ally a very important natural fatty 
substance which is found in the yolk of eggs, in the roe of 
fishes, in the blood, also in the brain and nerve tissue of human 
beings. This substance can now be obtainéd ina highly ¢on- 
centrated form in combination with other valuable, vitalizing, 
and tissue building agents. ... , 

Each dose of Sargol contains a generous amount of this newly 
discovered substance, the very element which thin folks lack. 
Each time you take a Sargol tablet you are introducing directly 
into your system in concentrated form, the actual fat forming 
substance which you so sadly need; and yet this is but one of 
the component parts of Sargol. . Five other strength giving, fat 
producing elements of known and acknowledged merit, and 
great potency are carefully combined to form this peerless 
preparation. ui 

A box of Sargol, price 4s. 6d., was found to contain 
30 tablets; it is rang Acca re that a six weeks’ 
supply, equal to six 4s. 6d. boxes, should be obtained, the 
price of this being 21s. The directions are: © ~~ ' 

1. Take one tablet with each meal and one at bed-time. 2. Be 
reasonable as regards diet. g 

The tablets were sugar coated and coloured pink. After 
removal of the coating they had an average weight of 5.3 
grains. Analysis showed them to contain lecithin, hypo- 
phosphites of calcium, sodium, and potassium, zinc phos- 
phide, sugar, albumen, and insoluble protein, with talc 
and kaolin or similar mineral’ matter, evidently added ‘as 
excipient. In the course of the analysis it was necessary 
to obtain more than one supply of the tablets, and the 
different specimens showed a large variation in the pro- 
portions of some of the ingredients. The amounts 
actually found were: 

Zinc phosphide ... 
Lecithin or sia ae 
Calcium hypophosphite wR 
Sodium and potassium  hypo- 
phosphites _... : se 
Albumen (soluble) 
Insoluble protein 
albumen) on 
Sugar... om tee 
Talc, kaolin, moisture, ete. 


Estimated cost of materials for thirty tablets, about 1}d. 


* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol.i, p. 213; vol, ii, pp. 24, 160, 209, 393, 530, 
1653; 1908, vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505, 1022, 1110, 1193, 
1285, 1566, 1697, 1875; 1909, vol. i, pp. 31, 909, 1128; vol. ii, p.1419; 1910, 
vol.i, pp. 151, 213, 393, 1005, 1063,1420;- vol. ii, pp. 982, -1350, 1928;. 1911 
vol. i, pp. 26, 
vol, i, p, 26, 141, 318, 438, 683, 791. 
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MEDICAL REPORTS FROM CONSULATES 
CHINA. 


THE series of medical reports from H.M. Consulates in 
China recently issued by the Foreign Office is edited by 
Dr. Douglas Gray, of the British Legation, Peking. The 
—_ are concerned with the year ending September, 

The general impression gained from a study of the 
medical reports sent from the treaty ports, seventeen in 
number, is that during the period under review the public 
health among foreigners was very good, better than for 
many years past. It was also fairly good among Chinese 
in the Central ports. But, as regards the Yang-tsze 
valley, typhus and relapsing fever (diseases which always , 
occur after famine) were very prevalent. Starvation, . 
following destruction of crops, and its ensuing loss of . 
resistance to disease and-infection, caused the deaths of 
many thousands. The editor of these reports seems to 
think that the political trouble in China may have been 
in part due to a state of general unrest produced by the 
high rate of sickness and mortality. In an agricultural: 
empire such as China, with 80 per cent. of its inhabitants 
tillers of the soil, the vast majority know little and care 
less for political vagaries, and as long as crops are 
plentiful are willing and able to pay the usual taxes 
without troubling much as to the ultimate distribution of 
the sums collected. There’ can be little doubt, Dr. Gray 
says, that the revolutionary outbreak taking place, as it 
did, in the Yang-tsze valley with its ruined crops and 
consequent rise in the. price of rice, the mainstay of 
Chinese diet, found, at its beginning, the people distressed 
in mind and body. 

Tuberculosis is onthe increase, and unchecked is be- 
coming a serious scourge. Typhus, relapsing fever, cholera, 
small-pox, and bubonic plague appear annually, and claim 
a heavy toll. It is very difficult to suggest any cure 
for overcrowding in Chinese cities, but that a great 
amelioration could be effected by the Chinese themselves, 
the efforts, necessarily more or less limited, of foreign 
doctors and medical missionaries, can be cited as proof. 
Efficient drainage, pure water, isolation of infected cases 
and their contacts, ventilation of buildings, are all neglected 
in every Chinese city. The report states that in most. 
places the lower classes are more ready to seek foreign 
medical aid than the gentry and literati, many of whom, 


IN 


‘in spite of lessons to the contrary, are curiously wedded to 


the Chinese system of medicine, which, with its super- 


_Stitious notions and erroneous ideas, remains very much in 
. the same unscientific state as it was over a thousand years 


ago. - There is a steady annual increase in the demand for 


: foreign medicines, which is being only partially responded 


to by the British drug merchants, the most active traders 
being the Japanese. .“‘ Patent medicines” are now exten- 
sively advertised, and the consumption of them is yearly. 
growing greater. 

Specific Diseases, 

Intestinal parasites, tuberculosis, diarrhoea and dys. 
entery,. malaria, venereal diseases, are prevalent in the 
order named all over the empire. 

The number of deaths known to have occurred from 
pneumonic plague, which raged over Manchuria, Shantung, 
and Chih-li provinces, was 65,000, The bubonic form was 
not so prevalent as usual. 

The year was singularly free from cholera. Probably 
more accurate methods of diagnosis have resulted in a 
clearer definition between choleraic diarrhoea and the 
more virulent and fatal cholera Asiatica. 

Typhoid fever was less prevalent among foreigners 
owing to the better sanitation of the various concessions. 
Dr. Gray strongly urges all newcomers to submit to 
antityphoid inoculation. : f 

In treaty ports and wherever foreigners are the benefits 
of vaccination are being made more and more known, and 
the epidemics of small-pox are being correspondingly 
limited. During 1911 there appears to have been less 
small-pox than has ever been noted before. 

All varieties of malaria are met with in Mid and South 
China. ‘The paddy fields of the rice-growing districts 
form the most suitable mosquito breeding grounds that 
could be devised. Wherever rice is grown in China there 
is malaria most prevalent. Quinine prophylaxis is thought 
to be the most hopeful measure that could be adopted. 
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The foregoing summary refers to diseases most commonly 
met with. It may not be without interest to mention some 
of the most notable instances. of diseases from which this 
vast. empire is comparatively free as regards its native 
population. 

Appendicitis is so rare that some doctors of long stand- 
ing and wide Chinese medical experience have never met 
with a case, though they occasionally see cases in 
foreigners. 

Though sprue is frequent among foreigners, especially in 
Shanghai, no definite case of this disease has ever been 
recorded in a Chinese. Liver abscess is scarcely ever seen 
among them, notwithstanding the high dysentery rate, 
and there is no record of a case of infection of a 
Chinese by Trichina spiralis. Even trichinosis among pigs 
is extremely rare. Tapeworms, which have so widespread 
and common a distribution over the rest of the globe, are 
seldom found in Chinese except in those who eat foreign 
food. 

Locomotor ataxia is very infrequent. Having regard to 
the fact that syphilis is one of the commonest and worst- 
treated diseases in China, the almost total absence of true 
tabes dorsalis and general paralysis of the insane is 
remarkable. In China alcoholism is very uncommon. 

Rickets is scarcely ever noted, probably owing to the 
fact that Chinese children are all breast-fed. Acute 
rheumatism in children is seldom seen, and to this is 
attributed the noted freedom from organic heart disease. 

Appended to the reports is a separate article on 
schistosomiasis by Dr. Thomson of Hangkow. Discovered 
as recently as 1904, first in Japan by Katsurada, and a 
few months later by Catte in Fukun, it has been in- 
creasingly evident throughout the Yang-tsze valley. In 
this year’s report from Hangkow there are notes of three 
cases occurring in Europeans. The disease is due to 
infection by the ova of the parasite Schistosomum 
japonicum. Pathologically the disease may be divided 
into two stages: (1) Febrile stage of invasion charac- 
terized by pronounced febrile reaction and remarkable 
eosinophilia. Clinically this stage has to be differentiated 
from fevers, such as typhoid, paratyphoid, and malaria. 
(2) Ovian embolic stage, during which ova are settling 
in the liver and intestinal glands, causing cirrhosis of 
these organs. Fever is not, as a rule, a marked feature of 
this stage, and it is rarely the symptom of which the 
patient complains ; this stage simulates chronic kala-azar, 
chronic malaria, dysentery, or chronic diarrhoea or 
alcoholic cirrhosis. ‘he duration of the disease depends 
on the number of worms present, and upon their survival. 
The number of cases observed in Europeans, who come 
early under treatment and avoid further infection, is so 
far too small to warrant a definite pronouncement as to 
prognosis, but in their case it is decidedly more hopeful 
than among native patients, who are exposed to infection 
over tnd over again. 





INTERNATIONAL MORAL EDUCATION 
CONGRESS. 
Tue Second International Moral Education Congress will 
be held at The Hague in August next (22nd to 27th), under 
the patronage of H.M. the Queen-Mother of the Nether- 
lands. H.R.H. Prince Henry of the Netherlands is 
Honorary President. 
University of London, September 25th to 29th, 1908, 
under the patronage of the Ministers of Education of 





Belgium, Bulgaria, China, England, France, Greece, 
Holland, Hungary, Italy, Japan, Mexico, Portugal, 


Roumania, Russia, Spain, Turkey, and the United States 
of America. Twenty-one Governments were represented 
at the congress, and nearly thirty Governments assisted 
in promoting it. A very large nunyber of the ledding 
educationists of the world, without distinction of religion 
or party, served upon the General Committee and acted as 
vice-presidents. 


International Executive. 
The following are the members of the International 
Executive : 
Professor J. W. Adamson, President, King’s College, London . 
Fred Charies, Secretary, Park Crescent, Church End, 
Finchley, London, N.; L. J. M. Basquin, LL.D., The Hague; 


The first congress was held at the- 








Professor Felix Adler, New York; M. Léon Bourgeois, Paris; 
M. Emile Boutroux, Paris; M. Cloudesley Brereton, London ; 
Mrs. Bryant, London; M. Ferdinand Buisson, Paris; President 
Murray Butler, New York; Miss Attie G. Dyserinck, The 
Hague; Professor Wilhelm Foerster, Berlin; Mr. St. George 
Lane Fox-Pitt, London; M. Harrold Johnson, London; Dr. G. 
Kerschensteiner, Munich; Dr. J. Th. Mouton, The Hague; 
Professor F. Orestano, Palermo; Professor M. E. Sadler, 
London; Mr. R. A. van Sandick, C.E., The Hague; Mr. G. 
Spiller, London. 


Offictal Languages. 

The official languages are English, French, German, and 
Dutch. The papers will be printed beforehand, and be at 
the disposal of the members at least one month before the 
Congress. The papers will not be read, but may be 
interpreted by the authors. 


Programme. 

On Thursday evening, August 22nd, there will be a 
reception by the Town Council of The Hague. On Friday, 
August 23rd, there will be a general meeting in the fore- 
noon, at which the President will deliver an address. The 
afternoon will be devoted to a discussion on physical 
training as a means of character-building : 


(a) Care of the body by means of : 
(1) Food, cleanliness, clothing. 
(2) Gymnastics, games. 
(b) The significance in this respect of competition, indi 
vidual and collective. 
(c) National defence. 
(d) Other subjects under this head. 


On Saturday, August 24th, the subject of discussion will 
be moral education in training colleges (Ecoles Normales), 
including schools for military men (Army and Navy). On 
Monday, August 26th, character-building of young people 
at educational institutes, which are not intended for 
ordinary primary education, and also in family life and 
society at large, will be discussed in the forenoon. In the 
afternoon the subjects of discussion will be— 
1. Character-building of abnormal children : 
(a) The physically defective, blind, deaf, lame, etc. 
(b) The psychically backward. j 
(c) The neglected and the criminal. 

2. Schools and institutes for abnormal children: 


(a) Separation of abnormal children at primary and con- 
tinuation schools into private classes and schools. 
(b) Homes and schools for correction. 


On Tuesday, August 27th, questions of an administrative 
character will be considered and matters relating to the 
Third Congress will be discussed : 


(a) The desirability of establishing an international 
bureau of moral education, and the scope of the duties 
which might be entrusted to it. 

()) The advisability of taking steps to establish an inter- 
national journal of moral education, or of adapting 
some existing journal to that purpose. 


The President will deliver a closing address, 











BRITISH MEDICAL BENEVOLENT FUND. 


Ar the March meeting of the committee 30 cases were 
considered and grants amounting to £308 made to 27 of 
the applicants. Appended is an abstract of the cases 
relieved : 


1. Daughter, aged 59, of M.D.Lond. Used to maintain }-erself 
as a cook, but for the last two years has been incapacitated by 
a nervous complaint and is now practically bedridden. Only 
income a few shillings a week, derived from a small coxtage, 
which is mortgaged. Relieved three times, £26. Voted £38. 

2. Widow, aged 46, of M.R.C.S. No income and children 
only just beginning to be self-supporting. Is receiving assist- 
ance from this fund, but asks for a little extra help to meet 
unavoidable expenses. Voted £3. 

3. Widow, aged 56, of M.R.C.S. No children; no income, and 
unable to maintain herself on account of permanent ill health. 
Relieved eight times, £82. Voted £12. 

4. M.B., C.M.Edin., aged 52. Used to have a fair practice in 
the North of England, but lost it during a long illness, and is 
now quite incapacitated by paralysis. No income, and entirely 
dependent on wife’s earnings as a masseuse. Voted £18 

5. Widow, aged 38, of L.R.C.P., L.R.C,S.Irel. Quite un- 
provided for at husband’s recent death from new growth, and 
has been unable to selithe practice.” Two children, aged 7 and 6, 
Voted £10, 
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6. Daughter, aged 39, of late M.R.C.S. Is promised a year’s 
training ‘for rescue work, with the prospect of a good salary 
afterwards, but requires help for personal expenses meanwhile. 
Voted £20. 

7. Widow, aged 61, of L.R.C.P., L.R.C.S.Edin. Only income 
£15 a year and suffers from a chronic complaint. Voted £10. 

8. Daughter, aged 48, of late M.R.C.S.- No income, and unable 
to support herself because she is obliged to nurse an invalid 
mother, aged 90, whose income is insufficient for two. Voted £10. 

9. Daughter, aged 53, of L.R.C.P.Edin. ~ Lives with her 
mother, who is paralysed, and practically dependent on an old 
age pension of 5s.a week. Voted £12. 

“10. Daughter, aged 55, of late M.R.C.S. Dependent on a 
small weekly allowance from a widowed sister, and has been a 
chronic invalid for many years, during which regular employ- 
ment has been quite impossible. Relieved fourteen times, £161. 
Voted £12: 

ll. Widow, aged 42, of M.B.,C.M.Edin. Practically unprovided 
for at husband’s death, and endeavours to support herself and 
four children by taking boarders. Relieved once, £10. Voted £10. 

12. Widow, aged 88, of M.R.C.S. Has been bedridden for 
nearly- twelve Vears, and only sources of income an annuity of 
£25 and an old age pension of 3s.a week. Relieved five times, 
£44. Voted £17. 

13. L.R.C.P., O.R.C.S.Edin., aged 60. Has been totally 
incapacitated for four years, and is consequently practically 
dependent on two unmarried sisters, who have had to give upa 
school ia erder to nurse him. Relieved twice, £20. Voted £10. 

4. Wife, aged 46, of L.R.C.P., L.R.C.S. Edin. Since husband’s 
removal.to a county asylum five years ago has endeavoured :to 
support herseif by letting lodgings, but finds it most difficult to 
doso. Relieved twice, £30. Voted £15. 

15. Daughter, aged 60, of late M.D.’ Used to be a governess, 
but has been uneble to work siticé a serious illness some years 
ago, and is dependent on a sister whose means are very small. 
Relieved six times, £90. Voted £5. 

16. Widow, aged 54, of M.D.Edin. Unprovided for at hus- 
band’s death about seven years ago. and children ouly able to 
give very slight assistance. Relieved six times, £64. Voted £12. 

17. Daughter, aged 63, of late M.R.C.S. Endeavours ‘to 
support. herself by taking boarders,: and, with the help of 
friends and this fund, just succeeds in making both ends meet. 
Relieved five times, £62. Voted £10. 





18. Widow, aged 66, of M.R.C.S. No income; health 
indifferent and nearly blind. Relieved once, £12. Voted £12. 


19. Widow, aged 67, of L.R.C.P., L:R.C.S. Edin. 
a small pension from a charitable society and 
invalid. Relieved twice, £24. Voted £5. 

20. Daughter, aged 61, of late M.R.C.S. Receives a few 
shillings a week from. friends, and is quite incapable of support- 
ing herself owing to a chronic and incurable affliction. Relieved 
four times, £42. Voted £12. 

21. Widow, aged 46, of L.R.C.P., L.R.C.S.Edin. Has been 
in very bad: health for several vears, and’ is dependent on the 
help given by. this fund and another charitable society. 
Children unable to help. Relieved sixteen times, £184. 
Voied 12. 

22. Widow, aged 54, of LL.R.C.P., L.R.C.S.Edin. No income; 
no children; health very feeble, and oceu vation Consequently 
almost impossible. Relieved eight times, £82. Voted £12. 

23. Widew, aged 67, of M. D.Glasg. Health so feeble as to 
necessitate daughter *s presence at home ; a son earning a small 
weekly wage es ery the help given by this fund and 
another society elieved twelve times, £136. Voted £12. 

24. Widow, aged 50, of M.B.Durh. For many years supported 
herself, a mother, and two daughters, by a nursing home, but is 
now in bad health and dependent on arelation. Relieved three 
times, £29. Voted £5. 

25. M.R.C.S., aged 74. Used to liave a good practice in a 
London suburb, but broke down in health and now receives an 
old age pension of 5s. a week. Relieved once, £12. Voted £12. 

26. Daughter, aged 44, of late M.R.C,S. Used to be a district 
nurse, but had to undergo a_ severe operation, and now 
endeavours to maintain herself by letting rooms. Relieved 
once, £10. Voted £10. 

27. M.R.C.S., aged 65. Was a fairly successful practitioner, 
but has had bad health for several years, and has consequently 
exhausted his means. Is at present incapacitated by the 
sequelae of an acute illness. Relieved once, £12. Voted £12. 


Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 15, ee Street, London, W. 


Only income 
is a chronic 


Ww E ane received from the Cavendish Electrical Com- 
pany, Limited (Great Portland Street, W.), a copy of a new 
w-ray and electro-medical catalogue. It is an interesting 
production of 250 pages. and it ranges over the whole field 
of modern requirements in this speciality. Many patterns 
of electric-light baths appear now to be obtainable, but 
probably the newest piece of apparatus catalogued is the 
«w-ray focus-tube with a window of lithium glass. It is 
stated that lithium absorbs only 10 per cenit. or “15 per cent. 
of the rays.as compared with the 60 per cent. absorbed by 
ordinary sodium. A useful device is the metal frame 
plateholder, its purpose being to prevent spoiling the 
negative when it is wanted by the surgeon in a hurry and 
leaves the hands of the radiologist before it is dry. A 
separate pamphlet issued by the same firm treats of ionic 
medication. 





SCIENCE NOTES. 


hs interesting paper by Hess appears in the Zoologische 
Jahrbiicher, Abt. fiir Anatomie, xxx, p. 339, dealing with 
a comparative study of accommodation in the eyes of 
various animals. In the mammalian eye, as is well 
known, the roots of the iris and the ciliary processes are 
not, as a rule, in direct contact with the lens. The con- 
traction of the internal muscles of the eye brings about 
a relaxation of the zonula, which results in accommo- 
dation being effected. In this case, as in the case of all 
the Amniota, accommodation is due to a change in the 
shape of the lens. In reptiles and birds, however, unlike 
mammals, this change in shape is effected by dircct 
pressure of the iris and ciliary ring on the peripheral 
parts of the anterior surface of the lens. In amphibia and 
tishes accommodation is effected, not by a change in shape, 
but by a change in position of the lens, and this is inde- 
pendent of any variation in pressure. In cuttlefishes 
a similar change in position is brought about by an altera- 
tion in internal pressure, the lens being pushed forward to 
accommodate for near vision. The eye in amphibia, also, 
is adjusted for distant vision, and requires to be accom- 
modated for near vision. The reverse, however, is the 
case in bony fishes (cod, plaice, etc.). _ Several other 
features of interest are noted in the same paper, as, for 
instance, the fact that in the monotreme Echidna, the 
spiny aut-eater, the conditions of accommodation are the 
same as those in the higher mammals. ‘The enormous 
development of the iris musculature in the eye of the otter 
is also commented on, and it is suggested that this probably 
assists in altering the shape of the lens during accom- 
modation. In a further paper! Hess makes additional 
remarks on the same subject and brings forward several 
new and important anatomical facts. 


What are generally regarded as the eyes of the common 
snail do not possess any light function. Such is the con- 
clusion arrived at from experimental observations by 
E. Yung The so-called eyes are situated at the ex- 
tremities of a pair of tentacles (“horns”), but these 
tentacles. according to Yung, exhibit absolutely no 
reaction to light stimulus of any kind. Obstacles placed 
in the path of the snail are apparently not seen by the 
animal, and no difference in behaviour can be observed 
when the “ocular” tentacles are amputated. Casual 
observation gives one the impression that the snail shuns 
the light, although Willem’s experimentel work suggests 
that the animal is positively phototropic. Yung's con- 
clusion, based on a large number of observations, is that 
the animal is quite indifferent, and that the distribution of 
snails in light and shade is fortuitous, apart from the fact 
that shaded areas tend to be rather moister. These 
opinions will hardly go unchallenged, upsetting, as they 
do, some firmly-established ideas. 


It is still a much-disputed anatomical point whether in 
the adult condition the mammalian heart muscle consists of 
cells or is formed of a syncytium. Much careful work has 
been done on this subject, yet, in spite of it, the views urged 
by opposing authorities appear to be of equal cogency. “In 
attempting to form an opinion upon this matter, much 
depends on tlie interpretation placed upon the so-called 
intercalated discs or bands of Eberth, as to whether they 
actually determine cell boundaries or not. As Jordan® 
points out, these discs rarely occur in the heart muscle of 
animals below the level of birds, three exceptions being 
the turtle, frog, and trout. They are also absent in 
mammalian embryos before birth. At an early stage in 
embryonic development the cardiac musculature is dis- 
tinctly syncytial, and the appearance of the intercalated 
discs at a later period seems to mark an increased degree 
of differentiation. Working on the heart of the humming- 
bird, which, on account of its high organization, was 
regarded as a suitable object of research, Jordan has 
come to the conclusion that in this case at least the cardiac 
muscle is really a syncytium, and that the intercalated 
discs cannot be regarded as cell boundaries. Both in 
structure and in staining reactions these discs resemble 
anisotropic bands, and their occurrence must be interpreted 
as representing a definite functional state of the heart 
muscle. 





1 Sitz vungsberichte phys. -med. Gesellschaft, W tirzburg, 1911, P 52. 
2 Comptes rendus Ac. Sci. Paris, elv, p. 434, 
8 Amer. Record, v, 1911, pp. 517-527. 
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It is rather curious to find placoid-like teeth developing 
in the human embryo, yet such an abnormality has been 
noted more than once, and most recently by Adloff. It 
may be remembered that the teeth of fishes differ from 
those of mammals in being outgrowths from the mesoderm 
which grow into the epidermis, while mammalian teeth 
arise in epidermic pockets. The former mode of origin 
is found not only in fishes but also in some amphibians 
and in the crocodile. Suggestions in the human embryo 
of a reversion to this type were first noted by Rése, 
and Adioff’s latest discovery in a 9 weeks embryo 
of a projecting papilla lying beside a normal tooth- 
germ is regarded as being an analogous case, and is 
considered by its discoverer as an instance of atavistic 
reversion, 


One of the most important recent discoveries in regard 
to the parasitic worms of man is that relating to the 
intermediate host of the Japanese liver fluke, Clonorchis 
endemicus. This fluke is very widespread in Japan, and 
causes much disease. A closely allied species, Clonorchi3 
sinensis, is just as widely distributed in China, while other 
flukes belonging to the same family are not uncommon in 
Russia and other parts of Europe. It has been known for 
a year or two in connexion with at least one of these flukes 
(Opisthorcis felineus) that small freshwater fishes, such as 
the rudd, serve as intermediate hosts, and that infection is 
acquired by eating those. From the close correspondence 
in structure and habit of all these flukes it is not surprising 
to learn that the - intermediate stage of Clonorchis 
endemicus is also passed in freshwater fishes. Kobayashi? 
mentions nine different varieties of fish in which he found 
the larval cysts.. The cysts were found throughout the 
muscles and the subcutaneous tissues. Kittens were fed 
on these infected fishes, and were later found to harbour 
the adult liver flukes. These facts are of considerable 
importance to preventive medicine, and indicate a basis 
for prophylactic measures. These observations, however, 
do not clear up the entire life-history of the worms in 
ayestion. Knowing what we do of the life-cycle of 
Trematodes in general, it is practically certain that some 
earlier stage of the Japanese liver fluke remains to be dis- 
covered, This will undoubtedly be found in the sporocyst 
or redia stage in some freshwater mollusc upon which the 
tishes feed and from which they acquire infection. So far, 
however, as preventing the disease in man is concerned, 
we are now in possession of facts by means of which much 
good may be accomplished, 


Professor Trouessart, of the National Museum, Paris, 
makes an interesting contribution to La Nature (February 
17th) on the predatory habits of the mantis. The praying 
mantis is well known—at least in name—to most people, 
as is the fact that it owes its appellation to the peculiar 
“praying ” attitude it adopts while awaiting its victims. 
It is a common insect in the South of France, where it 
reaches a size of 2in. Owing to its green colour, it is 
difficult to detect in the bushes and shrubs amongst which 
it lives. It attacks flies and other insects, which it stalks 
with great dexterity. Its chief weapons of offence are the 
first pair of legs, the femur and tibia of which bear on 
their posterior aspect a series of formidable tooth-like 
neosesses. When these are snapped together they exert a 
po verful grip and inflict considerable damage. Now, there 
ace other species of mantis which are much larger than 
that found in Europe, and which are correspondingly 
redoubtable. There is, for instance, the Carolina mantis, 
which can make short work of lizards even three times its 
own size. Again, there is the Argentine mantis, which 
throttles small birds and sucks their blood. This observa- 
tion is vouched for by the well-known entomologist 
Burmeister, and has received confirmation recently from 
the report of a similar instance occurring in Tunis. The 
Tunisian species, Mantis (Hierodula) bisculata, is a large 
and powerful-looking brute, and the bloodthirsty tale 
which Dr. Millet-Horsin has communicated to Professor 
Trouessart can quite easily be credited. A remarkable 
representation of the scene, drawn by Mr. Millot, accom- 
panies the article. 





1 Anat. Anzeiger, x1, 1911, pp. 177-78, 
2 Annot. Zool, Japon., vii, p. 271. 
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Ir is said that fashion often draws her inspiration from 
the peculiarities and physical defects of her leaders ; and 
one of the most curious instances of her capricious fancy 
is related by M. Emile Langlade in his life of the 
famous Rose Bertin, “ La Marchande de Modes de Marie- 
Antoinette.” Under the ancien régime, as now, fashions 
changed with disconcerting rapidity ; and Mademoiselle 
Rose owed her European reputation to the taste and 
ingenuity with which she utilized current events to vary 
the modes for her fashionable customers. The elaborate 
coiffures of the period required equally elaborate head- 
dresses, and the Queen's milliner was considered singularly 
happy in her invention and confection of the gorgeous 
‘“ poufs ” which crowned the powdered heads of Marie- 
Antoinette and her ladies. One of these poufs, known 
as the “pouf 4 l'inoculation,” was inspired by no less an 
event than the inoculation of the young King, Louis XVI, 
which took place on June 18th, 1774. For a short time 
after this interesting occurrence every woman with the 
least pretension to fashion wore in her hair a miniature 
model of the rising sun and a heavily laden olive-tree, 
round whose trunk was entwined a serpent supporting a 
club wreathed with flowers. This elegant device signified 
the power of medicine (represented by the armed snake) 
to overcome the horrors of small-pox, the rising sun being 
an image of the royal patient (descendant of “Le Roi 
Soleil”), towards whom the thoughts of his loving subjects 
were now unanimously turned, whilst the olive-tree, symbol 
of peace, expressed their joy at the successful issue of his 
operation. We are not told what Louis, who disapproved 
strongly of his beautiful wife’s extravagant taste in head- 
gear, thought of this delicate compliment; but it would be 
difficult to imagine a more ingenious method of flattering 
the monarch and at the same time indulging an exacting 
clientéle in their incessant demands for variety. 





When the library of the late Dr. Frank Payne was sold, 
more than one correspondent asked us the name of the 
purchaser. We were unable to give the information, 
which, for reasons we cannot pretend to penetrate, has 
been kept secret. In the Canadian Medical Association 
Journal for March Sir William Osler gives an account of 
an attempt made by him to secure the famous library for the 
Johns Hopkins Medical School. Part of the library was 
sold in July, and the remainder at the end of January. The 
executors had placed a reserve price of £2,700, but on the 
morning of the sale Sir William Osler received an intima- 
tion that it would be reduced to £2,500. The collection 
was to be offered first en bloc. With Dr. Henry Barton 
Jacobs and Dr. George Dock, he~.went to Sotheby's 
at 1 o'clock on January 12th. A more rapid sale he 
says he never saw. The bidding began at £2,000, and 
within a minute it was knocked down to an unknown 
bidder at £2,300—a figure beyond that which Mr. Marburg, 
who had commissioned him to buy, had mentioned, but Dr. 
Jacobs and he were prepared to go to the reserve price, 
had they had a chance! Sir William Osler adds that the 
name of the purchaser is not known, but he believes the 
collection remains in Great Britain. He goes on to say 
that the second part of the library consisted of a special 
collection of about one hundred and sixteen Herbals, a few 
miscellaneous classical works, an 2@ lection of first and 
other editions of Milton and } ilé> ima. The Herbals 
were offered en bloc, but the reser, vice was not reached. 
Several of the fifteenth-century Herbals brought a very 
good price; a 1488 Herbarium, the earliest with figures of 
plants, brought £96. For years Dr. Payne had been very 
much interested in Milton, and his collection contained a 
very large number of first editions. The highest price paid 
for a single item was for a quarto edition of the famous 
tract on Education, one of the very few copies known in 
this form, for which Mr. Quaritch paid £172. The library 
realized as a whole £4,353, a figure rarely reached by 
modern medical collections. 


It is always satisfactory to us to find that the JournaL 
is carefully studied by our readers. It is therefore 
with special gratification that we have found one who, 
like Dr. Hurley of Queen Camel, Somerset, apparently 
reads it, as Sam Weller says, with a “pair o’ patent 
double million magnifyin’ gas microscopes of hextra 
power.” Naturally with the aid of this - powerful 
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instrument he has detected some m itu koe: we congratu- 


late ourselves on the fact that he has tu:nd =o more. 
Some time ago we quoted a line from cne <* stossetti’s 
sonnets—which we may mention by the way we had not 
seen since the poems first appeared—and, according to our 
critic, we represented the poet as having written ‘“ these” 
instead of “those.” He adds that this quite spoils a fine 
passage. If the beauty of the passage depends on an 0, it 
must be of a fragility too delicate for exposure to the rack 
of the printing press. But then we must remember that 
once upon a time, in Gibbon’s phrase, an iota divided the 
world. Our correspondent convicts us of having put 
into the mouth of Brutus words uttered by Mark 
Antony. It is a true bill, and in mitigation of damages we 
can only plead haste in writing. Again, in a law report 
there is a piece of slovenly English; we fear that a further 
search would have revealed even worse atrocities in such 
reports. Why does our critic think we suffer a severe 
nervous shock when we encounter a split infinitive? We 
certainly try to avoid this particular solecism, but, if it 
comes in our way, we can meet it with tolerable fortitude. 
Some years ago we pointed out, in reply to a distinguished 
authority, who had said that the split infinitive could not 
be fourd in authors of good repute, that Professor 
Lounsbury, of Yale, had cited a long catena of examples 
from well-known writers extending back to the sixteenth 
century. We may add that on at least one occasion 
Macaulay deliberately substituted a split infinitive for the 
more usual- construction in order to make the expression 
stronger. Our correspondent goes on : 

Not long since you were patting yourself on the back because 

you gave a warm welcome to foreign words, aud a week or so 
afterwards you printed ‘‘morale”’ in italics three times on one 
page. Surely there is no need to heave typographical tricks at 
the stranger in that way? ‘‘ Morale’’ became naturalized long 
ayo, and even the halfpenny press now prints it in ordinary 
type. 
We pour ashes on our head for the needless italics. But 
we take the liberty of pointing out that “morale” has 
never become naturalized, because it is a word of English 
birth—illegitimate, we fear—but still our own. In French 
the corresponding word is moral. Morale has quite a dif- 
ferent meaning. We venture to express surprise at 
our correspondent overlooking this not very recondite bit 
of linguistic lore ; though, to be sure, we gather from him 
that it is not to be learnt from the halfpenny papers. 
We may conclude with a story, of which it is needless to 
point the moral (no italics, Master Printer, an’ thou 
lovest me, or equivocation will undo us), A Cam- 
bridge don with a genius for minutiae on one occasion 
allowed some infinitesimal point to escape his memory. 
‘Thompson, then Master of Trinity, said to him: “I should 
have thought you would have remembered this, Mr, —— ; 
it was so very unimportant.” 


The annual report of the Library Committee of the 
Manchester Medical Society states that the joint library of 
the Society and the Medical School contains 40,916 
volumes, of which 675 were added during the year 1911. 
Early in the year the Committee decided to introduce the 
Dewey decimal system of classification for shelf arrange- 
ment. By means of that system books on the same 
subject, with few exceptions, will be placed together in 
chronological order, and literature on allied subjects will 
be placed in close proximity. Up to the present 247 hooks 
have been classified. 


The Dewey method is also adopted in the Phillips 
Library of Pharmacology and Therapeutics, founded in the 
University of Aberdeen in memory of Dr. C. D. F. Phillips, 
a subject catalogue of which we have received. It is 
pointed out in the introduction that the system permits 
(1) of an unlimited subdivision of every class; (2) an un- 
limited intercalation of new books among those already on 
the shelves; (3) it possesses a simple notation which has 
acquired an international significance; (4) the notation is 
in a high degree mnem nic. The following interesting 
note has been supplied by Professor Cash: 

Whilst ancient.and mediaeval works bearing the title of 
Materia Medica are mainly devoted to the description of the 
origin and properties, physical and sensible, of crude drugs 
(or reputed remedies), they not infrequently trenclr on the 
domain of Therapeutics by indicating the supposed sphere of 
action of such remedies and occasioaally by hinting at some 
theory to account for their favourable effect. We are prepared 
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to fins’ that, in correspondence vith tye undeveloped condition 
of the sciences involved, there i. but scanty reference in such 
early writings to botanical or ciemical relationships and 
affinities, and that whilst mention is occasionally made of the 
more obvious toxic effects produced by large doses of drugs, 
which in smaller amounts were regarded as remedies, it would 
be useless to search for any record of systematic inquiry. into 
the intimate action of such bodies. The reason of this is 
obvious, inasmuch as the new science had necessarily to wait 
until the essential preliminary facts which should serve as its 
basis had been established by Physiological research. 

To this new science, which deals with the action of drugs 
and their constituents on the normal organism and tissue, the 
term Pharmacology is now by common consent applied. The 
word is of comparatively recent introduction, and for a time 
the meaning was sometimes attached to it of the study of drugs 
in the widest possible sense, but the birth of the experimental 
study some eighty vears ago demanded a special designation, 
and hence the restriction in the meaning of the term. Pharma- 
cology is therefore, in its present acceptation, equivalent to 
Pharmacodynamics (a ponderous term used by but few autho- 
rities) and is quite distinct from Pharmacognosy, which, 
standing for the study of drugs as such, deals with the 
characters and properties by means of which these may be 
identified. The ancient word Therapeutics now, as in olden 
times, implies the application of remedies, material or im- 
material, to the purpose of alleviating suffering or combating 
disease. 

The relationship of the cognate studies may be briefly 
expressed thus : 

The drug and its identification 
Its preparation for administration 
The chemical processes involved 











Pharmacognosy. 
Pharmacy. 
Pharmaceutical 
chemistry. 
Its action on normal tissues and 


organism ... oe ae Pharmacology. 
Its effect, when in poisonous propor- 

tion, upon man ... = ... Toxicology. 
Its application to treatment of ab- 

normal conditions of tissues and 

organism seh eh Therapeutics. 


It is, however, to be remembered that there are many general 
therapeutical agencies apart from drugs. : 


I. M. S. writes: The amusing story about the body- 
snatchers and the living corpse, related in Literary Notes 
in the British Merpican Journat of February 3rd, 
page 259, reminds me of another version of the same 
story, in which the agony is piled higher, and a more pro- 
fessional turn given to the anecdote, which was current in 
my student days at Edinburgh, now, alas! more than 
thirty years ago. Possibly you may think this other 
version also worth publication. Who originated or invented 
the story, which is much too good to be true, I have no 
idea. 

A country doctor, returning: from a visit in the small hours 
of the morning, in the time of the ‘ body-snatchers,’’ had to 
pass a secluded burial ground, in which a deceased patient had 
been interred the day before. When he reached the wall he 
saw a horse and trap standing unattended on the road outside. 
Looking cautiously over the wall, he saw that two men had 
just. disinterred the corpse. Standing in the shadow of the 
wall, he saw them bring out the body and place it in a sitting 
position on the seat of the trap, so that, when they drove away, 
the body, which they had wrapped in a dark cloak, wouldin the 
dim light look like a third man, sitting between the other two. 
They then got over the wall again, to fill in the grave. The 
doctor lifted the body down from the trap, laid it under the wall, 
and seated himself in its place. After a short time the two men 
got over the wall again, threw their spades into the back of the 
trap, seated themselves one on each side of him, and drove off. 
Presently one of the men said to the other, ‘‘ The body seems to 
be warm still.’?’ The other replied, ‘‘So it is.’?) Then the 
corpse said, ‘‘ Warm! and if you had been where I have been 
for the past twenty-four hours you would be warm too!”’ The 
two men. leapt with a yell out of the trap at opposite sides, and 
ran for their lives. The doctor drove the trap home. No 
inquiries were ever made by the owners. 


The April number of the Arena contains some articles of 
special interest. We may mention in particular one 
entitled “Cambridge Fifty Years Ago,’ written by the 
Rev. J. W. E. Conybeare, who went up to Trinity in 1862, 
and still lives at Cambridge. The illustrations are fro:m 
photographs taken fifty years ago, shown in comparison 
with photographs from the same view-points taken within 
the last few weeks. There is also a “ historical survey ” 
of “The High” at Oxford. An article on “ The Public 
Schools Racquets Championship” is illustrated with 
portraits of winning pairs from the year 1871. The extra- 
ordinary number of winners who are also well known im 
other branches of sport is noticeable. Besides the varicty 
of its contents the Arena is remarkable for the beauty of 
the illustrations. 
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A aanEEnnEnnL annem 
MODERN BIOLOGY AND MODERN 
SuCIETY. 


TuHE Herbert Spencer Lecture at Oxford was delivered 
this year by Mr. W. Bateson, the acknowledged leader 
of the’ Mendelian school of biology in this eountry.* 
It is a dogmatic pronouncement from the point of 
view of that school, and as such will appeal in the 
main only to those already convinced of the doctrines 
assumed. Mr. Bateson postulates the Mendelian 
hypothesis of “unit segregation” as a biological 
fact, and takes for granted the mutationist teaching 
on the evolution of species. Starting from these 
assumptions he claims that, though “it is not known 
how far the Mendelian analysis can be carried we 
should probably be right in assuming that it covers 
most of the features, whether of mind or body, which 
distinguish the various members of a mixed popula- 
tion like that of which we form a part.” He then 
proceeds to examine what he somewhat strangely 
denominates “social physiology”’ in the light of this 
“knowledge,” and devotes two-thirds of his lecture to 
an attempted application of the Mendelian calculus 
to various social problems, 

In making the above-mentioned assumptions Mr. 
Bateson says nothing precise as to what he means 
by the “features of mind and body” which he 
considers capable of being dealt with by Mendelian 
analysis; and he appears to ignore altogether the 
fact that, as regards recognizable human characters, 
especially in the mental sphere, the part played in 
their development by individual experience, custom, 
tradition, and training is exceedingly large, while 
that played by instinct is proportionately small. 
The almost illimitable educability which marks the 
human brain seems to be lost sight of entirely. The 
word “instinct,” moreover, appears to be used. in 
a very loose manner, and no distinction is made 
between the capacity or potentiality of developing 
a ‘character,’ and the actual acquirement of a 
character under the influence alone of external 
agencies.. Such confidence, indeed, has he in. his 
own creed that he leaves no room for honest 
doubt, and at the outset of his lecture announces 
that it is only “within the last few years that 
mankind suddenly began to realize what heredity 
means.” Although the last statement must be 
taken as a claim to a monopoly of the science of 
heredity by the Mendelian school, Mr. Bateson 
makes the admission that before the last few years 
many were “aware of the importance of heredity,” 
and that “the late Francis Galton had endeavoured 
to direct attention to its practical significance.’’* 
further grants that Galton had shown “that the 
descent of characters could be partially expressed in 
a system which, though erroneous in fundamental 
conception, still gives an approximately correct 
representation of several of the phenomena” ! 

We quote these passages in illustration of the 





* Biological Fact and the Structure of Society. The Herbert Spencer 
Lecture, deiivered at Oxford on February 28th, 1912. By W. Bateson, 
M.A.. F.R.S. Oxford: Clarendon Press. Price ls. 
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lecturer’s general attitude towards his subject and as 
showing that he takes no account of the views of the 
large number of biologists to whom, in these days of 
“schools,” the name of “ Neo-Darwinians ” has been 
applied. These are they who uphold the Darwinian 
teaching concerning “variations” in relation to 
biological evolution, modified by the conceptions of 
the continuity of the germ plasma and of the non- 
transmission of characters aequired during an indi- 
vidual’s lifetime under the influence of use and 
experience, which, without such influences, would 
fail to appear. 

In view of this position taken up by Mr. Bateson, 
n0 criticism of his main assumptions is called for 
here. He certainly allows, while claiming the general 
applicability of the Mendelian hypothesis to the 
solution .of biological problems, that, “in the case of 
the ordinary attributes of normal men, we have as 
yet unimpeachable evidence of the manifestation 
this” (the Mendelian) “system of descent from one 
set of characters only—namely, the colour of the 
eyes.” He does not mention that even this state- 
ment has been questioned by some observers, but goes 
on to say that “there is no reasonable doubt that. the 
extension (s?c) to the normal attributes of man is one 
which we are well entitled to make” (meaning, we 
suppose, the “extension” of Mendelian rules); and 
he explicitly states that he proposes not to argue, but 
to assume, the truth of his position when dealing with 
the “structure of society.” 

The attempts made to regard praetical matters of 
sociology in the light of the Mendelian doctrine do 
not appear helpful. This doctrine adds no weight to 
the dictum that it is desirable to segregate those who 
are hopelessly defective in mind; for it. is generally 
acknowledged by biologists of all colours, as, well as 
by observers unbiassed by any biological knowledge, 
that such persons are far more likely than others to 
procreate mentally defective children: We are quite 
in accord with Mr. Bateson when he says that there 
is no warrant for any legislative interference with 
human breeding other than in this particular; and 
we think that much that he says on this head 
might well be taken to heart by many of his eugenist 
disciples. But we part company again with the 
lecturer when he preaches ex cathedré about the 
“natural genetic distinctions which differentiate us 
into types and strains—acrobats, actors, artists, clergy, 
farmers, labourers, lawyers, mechanics, musicians, 


, poets, sailors, men of science, servants, soldiers, and 


tradesmen.” ‘How few,” he cries, “of these could 
have changed parts with each other! Many of 
these types are even, in present conditions, almost 
differentiated into distinct strains. I never cease to 
marvel that the more divergent castes of civilized 
humanity are capable of interbreeding and of pro- 
ducing fertile offspring from their crosses. Nothing 
but this paradoxical fact prevents us from regarding 
many classes even of Englishmen as distinct species 
in the full sense of the term.” Surely here we have 
self-mystification in excelsis, in spite of a passage 
curiously quoted from the Rural Rides of the “acute 
Cobbett,” who, according to Mr. Bateson, “long ago 
expanded this conclusion ”’ ! 

Not more illuminating are the references made to 
the abolition of the ‘hereditary Chamber,” and to the 


| administration of criminal justice as suggesting pro- 
|} blems “to the solution of which biological data are 
| essential.” 


The lecture’: comments here consist of 
mere word-play, makiii;, «pital out of the equivocal. 
meaning of the word “hereditary,” and using, for 


| dialectical purposes, the ancient phrase that “in the 


sight of the law all men are equal.” 
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Speaking of the great rise in the population of 
England in the earlier part of the nineteenth century, ° 
Mr. Bateson, attributing this to the energy latent in 
the coal-fields, thus writes: ‘‘ Nor have we to look far 
for the variation which enabled man to begin thus to 
devour the capital of the earth; and I suppose the 
coincidence of the first quick rise in population with 
the activities of that remarkable mutation, James Watt, 
needs no special emphasis of interpretation.” We 
would, however, call for “special emphasis’’ to be 
laid by the reader who reflects on the words that we 
have italicized in the quotation above. 

The concluding passages of the lecture contain 
several instances of the indefinite use of the word 
“instinct,” and the equivocal use of the words “ social 
organism,” which suggest a false relationship between 
biological and social questions. 

If “ society”’ is not in “reality ’’ an organism, the 
lecturer's remarks would seem to be quite irrelevant. 
But apparently he assumes that society is in reality 
an organism, and on this assumption declares (as 
part of his system of “ knowledge’’) that all progress 
in civilization must depend upon “ mutational novel- 
ties.” Finally, with another apparent equivoque on 
the words “class distinction,” Mr. Bateson contrasts 
thus the ideals of Democracy and Biology: ‘“ De- 
mocracy regards class distinction as evil ; we perceive 
it to be essential.” With this stone from his sling he 
attacks Democracy, and proceeds to pronounce the 
judgement that “the aim of social reform must be, 
not to abolish class, but to provide that each indi- 
vidual shall, so far as possible, get into the right class 
and stay there, and usually his children after him.” 

We think it will be generally agreed that the 
breeding experiments which have been carried on, 
and inspired by, Mr. Bateson are more worthy of 
his abilities than this attempt at practical application 
of his dogmas to sociological problems. 





INTELLECT AND LONGEVITY. 
Persons of superior brain power would not seem 
a priort to be destined to length of days, since from 
their youth they have to bear the strain of an intense 
intellectual life, to which are often added the un- 
hygienic conditions of a sedentary existence. It 
might be thought that such persons, being sicklied 
o'er with the pale cast of thought in early life, would 
be less long lived than those whose existence, in an 
intellectual sense, approximates to the vegetable 
order. Yet it appears to be the fact that “intel- 
lectuals ’” have on the whole a high expectancy of 
life. According to Benoiston de Chateauneuf the 
average life of members of the French Academy from 
1635 to 1838 was 78 years and ro months. Potiquet 
reckoned that between 1795 and 1848 the average for 
members of the Institute was 71 years and 4 months, 
while for members of the Academies of the Fine Arts, 
Sciences, ete., it was respectively 72 years and 
2 months, 71 years and 4 months, and 7o years 
and 8 months. We know of no corresponding sta- 
tistics for members of other learned societies, though, 
to mention only the most recent cases, Sir Joseph 
Hooker and Lord Lister had each passed the 
ordinary limit of human life. 

To arrive at any definite conclusions we must 
discriminate between different forms of intellectual 
energy. Poets and artists are not in the same 
category as mathematicians, for instance, or workers 
at scientific problems. Then there are the inventors, 
a class apart, in whonr the mere intellectual excite- 
ment is increased by the hope of gain. Disappoint- 
ment. want of appreciation, lack of means, a squalid 








home, a scolding wife—all these things have to be 
taken into account as tending to shorten life. The 
longevity of statesmen has been so remarkable that 
during the last half-century or so it has been said 
with truth that the world is governed by old men. 
For the poet it has been said that the fatal age 
is 37. This seems to be founded on nothing more 
solid than the fact that Byron and Burns died at that 
age. Leopardi died at 39, Shelley at 29, and Keats 
at 25. Before he was 40 Alfred de Muisset was, 
according to Heine’s bitter gibe, a young man with 
a great future behind him. Heine’s own life after 
47 was spent in what he called his mattress grave. 
Shakespeare died at 52, but his creative life had 
ceased some years before. Goethe, on the other 
hand, lived to 82 in the full possession of his 
faculties. He was a’ man of powerful physique, and, 
though he ate and drank and did other things in 
anything but moderation, and, in fact, was supposed 
to be doomed to an early death in his youth, he con- 
tinued eating and drinking and high thinking almost 
to the end. Victor Hugo died at 83. -Yet poets as a’ 
class are not long-lived. In them generally intense 
exercise of the imagination alternates with periods of 
inaction, and these have too often been passed in 
excesses which tend to undermine the constitution. 
On the other hand, painters are long lived, as pointed 
out by Hazlitt in a well-known essay. Michael 
Angelo was 92, Titian 99, and there are many 
other instances. Men of science, too, whose life 
is spent, to use Newton’s phrase, -in ‘“ intending ” 
their minds on problems in the solution of. which 
disturbing influences are deliberately put aside, have 
a high average of longevity. They are to a large 
extent free from the baleful emotivity which is a 
frequent accompaniment of creative genius. They 
are not the slaves of passions which wear out the 
body as the sword does a scabbard. The brain has in 
them a greater inhibitory influence on the organs of 
vegetative life, and the continuous concentration of 
the mind tends to make this effect habitual and 
almost automatic. The man tends more and more to 
live in the idea, to such a degree that the ordinary 
stimuli even of hunger and thirst cease to be felt, 
and the senses lose their natural reaction to outward 
things, so that the train of thought goes on undis- 
turbed by sight or sound. This explains the absent- 
mindedness of thinkers, and there is nothing incredible 
in the story of Socrates standing lost in thought in 
the same place for twenty-four hours. 

To come down to a different plane, experience 
proves that errors in diet, not to speak of other 
things, clog the delicate machinery of the brain and 
disturb its working, Hence a thinker or a man of 
science cannot afford to give way to the indulgences 
which tend to shorten the life of the average sensual 
man. The plain life, which is one of the necessary 
conditions of high thinking, in itself promotes 
longevity. If an “intellectual” enters on life with 
a weakly constitution he is more likely to take 
care of his health than a man whose only aim is to 
get as much enjoyment as he can. But, apart from 
this, the man with a powerful brain is likely to have 
a corresponding vitality in his other organs. He is, 
in fact, better equipped than his fellows for the race 
of life. But a fine cerebral organization may coexist 
with lack of staying power. Hence success is largely 
a matter of survival, the strong outliving possible 
rivals. This is seen most evidently in judges and 
statesmen, to a less extent in members of the medical 
profession, whose work places such a tax on their 
physical powers that they stand low in the ‘scale of 
expectancy. Yet we have heard a physician of the 
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erage eminence edie that ia ow oii his wcaition to 
the fact that he had outlived his competitors. Men 
of great intellect, if they start in life with a good 
family history, are more likely to live long. than the 
common run of men only as far as their way of life 
keeps them out of the sordid struggles for a livelihood 
that beset most people. There is an element of truth 
in the cynical saying that a bad heart and a good 
digestion constitute the secret of long life. But 
freedom from care is an incalculable help not only to 
longevity, but to the achievements by which a man 
writes his footsteps on the sands of time, 





MINER'S NYSTAGMUS. 


THE subject of the cause and prevention of miner’s 
nystagmus has again been brought to public notice by 
the publication of a correspondence between Sir A. B. 
Markham, M.P., who is a coalowner, and the Home 
Secretary. It arose out of a lettzr addressed to Sir A. 
B. Markham by Dr. J. Court of Staveley, Derbyshire, 
who has had some ate years’ experience of the coal- 
mining industry. ‘Court urged that an inquiry 
should be = A into the ey esight of all men and 
boys working in collieries and other mines in Great 
Britain, where both naked lights and safety lamps are 
used, in order to ascertain : (1) The cause or causes of 
miner’s nystagmus; (2) the duration and best means 
of cure; (3) whether there is a constitutional liability ; 
(4) whether one attack predisposes to another; (5) 
whether mild cases arei ncapacitated from work under- 
ground and to what extent; and (6) whether miner’s 
nystagmus causes the sufferer to.be a danger to him- 
self and other miners at work with him. 

There are two views as to the cause of miner’s 
nystagmus. The one attributes it to eyestrain due 
to working in a badly lighted space with black light- 
absorbing surfaces ; the other to strain of the extrinsic 
muscles of the eye, especially of the elevator muscles, 
due to the position of the miner when at work.at the 
coal face, or when examining the roof of the workings 
to detect gas or threatening ‘falls. The view hitherto 
most generally accepted is the second, a theory which 
brings the condition into the same category as 
writer’s cramp and other occupational neuroses. 
This theory was strongly held by the late Mr. Simeon 
Snell, who supported it by many cogent arguments 
drawn from his long experience in treating eye affec- 
tions among coal miners. He had the support 
of Nieden, Dransard, and some other Conti- 
nental authorities, but the theory has always been 
open to the objection that the disorder is seldom 
met with except among men working in coal 
mines; those engaged in other mines, it is said, are 
seldom or never affected in this way.» In a paper on 
the causes and prevention of miner’s nystagmus, 
communicated recently to the Royal Society by 
Dr. J. S. Haldane, Dr. T. L. Llewellyn, of Bargoed, 
Glamorganshire, advanced the theory that the 
nystagmus was due to a condition of imperfect 
centripetal impulses (imperfect fixation, disturbance 
of equilibrium, etc.), the intimate connexion between 
the centres governing the associated movements of 
the eyes being lost and inco-ordinate movements 
ensuing. Dr. Haldane has informed the Home 
Secretary that Dr. Llewellyn’s researches in a number 
of coalfields and also among wmetalliferous miners 
confirm. Dr. Court’s conclusion as to the connexion 
between nystagmus. and the very poor light given by 
ordinary safety lamps. Dr. Llewellyn found errors of 
refraction (hypermetropia, or astigmatism) present 
in 93 per cent. of 280 cases examined, and concluded 
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that the- nena sunalln ity to the diene vwhhichs is 
undoubtedly an important factor, since only a small 
percentage of coal miners are affected, may be due to 
these defects, but he admitted that accident, shock, 
and ill health are also predisposing factors. He found 
that the disorder certainly diminished with improved 
illumination, being almost unknown in naked-light 
districts, and the principal preventive measures he 
indicated were improvement of illumination (which 
Dr. Court also advocates, suggesting the use of 
electric lamps), employment of coal-cutting machines 
in thin seams, and the elimination of unfit workers by 
medical examination. 

Mr. Snell, in his address as President of the British 
Medical Association in 1g08, when the Annual Meeting 
was held at Sheffield, deseribed experiments and ob- 
servations made with the assistance of Mr. A. Stokes, 
H.M. Inspector of Mines, which seemed to establish 
the very important practical point that an under- 
ground coal worker suffering from miner ’s nystagmus 
was not able to recognize the « cap” which forms on 
a safety lamp in the presence of firedamp. The 
ordinary method adopted for the detection of firedamp 
in coal mines is to reduce the size of the oil flame of 
the safety lamp until the luminosity almost disappears, 
and the firedamp then, if present, causes a pale-blue 
flame, or “cap,” to form above the oil light.1 The 
amount of gas present can be approximately estimated 
by the appearance and dimensions of the “ flame cap.” 
The method does not clearly detect less than 2 to 3 
per cent., but for some purposes it is desirable 
to recognize a smaller quantity even than 2 per 
cent. It will, therefore, Mr. Snell said, “readily 
be understood how necessary it is that with the 
ordinary methods indications of the presence 
of gas should be at once recognized.” The disability 
to see the ‘‘cap” is due to the fact that the oscilla- 
tions of the eyeballs give the sufferer the impression 
that the object looked at is in motion; he sees his 
safety lamp and its flame as if moving or “dancing,” 
as he expresses it. The more rapid the oscillations, 
the more rapid the apparent movement of the lamp ; 


as the oscillations may vary from too to anything up 
to, say, 350 in a minute, the apparent movements of 


the safety lamp may be very quick indeed, producing 
little more than the appearance of a blur of light. The 
oscillations may be to-and-fro, or rotary, or the two 
may be combined, but rotary movements are seldom, 
if ever, absent, and a miner frequently describes the 
safety lamp as appearing to move rather more in an 
ellipse than in acircle. The nystagmus is arrested 
by turning the eyes downwards, but in searching for 
firedamp the examiner must give particular attention 
to the roof, and consequently must often look up 
when lying or stooping in a very constrained attitude. 

The objective of the renewed discussion of the 
subject would seem to be the institution of medical 
examination, in view, apparently, of the large number 
of claims for compensation made in recent years. 
Dr. Llewellyn stated that 1,618 men suffering from 
miner’s nystagmus received compensation in the 
United Kingdom in tg11. We observe that the 
Home Secretary, in the correspondence as published, 
does not touch on this point, and the experience of 
the Board of Trade in respect of eyesight in the 
mercantile marine and among railway workers shows 
that it is a thorny question. Mr. Snell’s observations 
on the “flame cap” have special importance in this 
connexion, for he suspected that some cases of alleged 
negligence in overlooking waar? oe in reality 
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have been due to incapacity to recognize the warning 
owing to the existence of nystagmus in the searcher. 
Mr. Snell’s death took place so shortly after the publica- 
tion of the experiments mentioned in the address from 
which we have quoted that he was unable to follow 
the matter up, and, so far as we are aware, his 
observations have not since attracted the attention 
they appear to deserve. Were it established that 
nystagmus in the “deputies” or “ firemen’ whose 
duty it is to search for firedamp was even an 
occasional cause of explosions, the arguments in 
favour of systematic medical inspection would be 
greatly strengthened. 
SS “ 
LORD iLISTER’S ESTATE. 

Ir seems incongruous to speak of the will of a man 
who has left to all mankind a legacy of beneficent 
discovery that will go on accruing in value to the 
last syllable of recorded time. Yet, as we have said 
before, it was a factor in the success of Lord Lister's 
scientific work that he was all his life free from the 
urgent need of earning his daily bread which is a 
stone of stumbling in the path of many men who have 
it in them to advance knowledge by research. Jolm 
Hunier, when called to see a patient while engaged in a 
scientific investigation, said impatiently, “I suppose I 
must go and earn this d-——d guinea, or I shall be sure 
to want it to-morrow.” If Lord Lister had been inter- 
rupted in the same way, we cannot imagine him com- 
plaining of it with the same vivacity of language. 
But fortune provided for him better than she did 
for Hunter, and happily for saffering humanity practice 
was probably always a secondary consideration to him. 
The nature of the man who said that kindness of heart 
was the first requisite for a surgeon is conspicuously 
shown in his will. The net personalty of his estate has 
been sworn at £65,000. In addition to numerous legacies 
to his relatives and dependants he beaneatled £10,000 
each to the Royal Society, King Edward’s Hospital Fund, 
King’s College Hospital, to which he was surgeon, and to 
University College Hospital, where he received his 
professional education. With characteristic modesty he 
added: “I hereby declare that I do not wish that 
my name should be in any way associated with these 
sums in the future.” Besides the £30,000 thus bestowed 
for the help of the sick, he gave £20,000 to the Lister 
Institute of Preventive Medicine. He requested his 
nephews, Mr. R. J. Godlee and Dr. Lister, to arrange his 
scientific MSS. and sketches, destroying or disposing of 
such as are of no permanent scientific interest, and he left 
such MSS. and sketches when so arranged to the Royal 
College of Surgeons, England. To the University of 
Edinburgh he gave the insignia of the Prussian Order af 
Knighthood “ Pour le Mérite,” and of the English Order 
of Merit,.medals received since his studentship from the 
Royal Society and other bodies, and diplomas or other 
announcements of degrees of membership. and also 
honorary gifts and distinctions, including the caskets 
containing the freedom of London, Edinburgh, and Glas- 
gow, and of the Merchant Taylors’ Company, and the 
trowel presented to him on opening the Nurses’ Home at 
Montreal.. In regard to this disposition he stated: 
“IT expressly declare that it is my intention that the 
University authorities, for the time being, shall be 
perfectly at liberty to dispose of all or any part of 
the gift—for example, by having the medals melted 
down, or the diplomas or other writing destroyed—at any 
time and in any manner that may seem to them desirable.” 
Lord Lister left the bulk of his estate for the benefit of 
mankind and the furtherance of research directed towards 
the discovery of the means of prevention and cure of 
disease. He had given his life to that greatest of all 
human endeavour, and his disposal of his property shows 
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the same devotion strong in death. His career was con- 
sistent from first to last,.and, if he had desired any record, 
he might have said with perfect truth, like Abou Ben 
Adhem, ‘' Write me as one that loves his fellow men.” 


UNCERTIFIED MIDWIVES. 

For the last two years—that is, since April 1st, 1910—the 
second paragraph of the first clause of the Midwives Act 
has been in operation. That paragraph provides that “no 
woman shall habitually and for gain attend women in 
childbirth otherwise than under the direction of a qualified 
medical practitioner unless she be certified under this Act ; 
any woman so acting without being certified under this Act 
shall be liable on summary conviction to a fine not cxceed- 
ing ten pounds.” It is clear that the words of the Act 
“under the direction of a qualified. medical practitioner ” 
must be strictly interpreted; they distinctly imply that such 
direction shall be effective and given at the time of labour 
—the intention, in fact, would seem to be to permit an 
uncertified woman to act only as what is commonly 
called a monthly nurse. To what extent the prac- 
tice of midwifery by uncertified women still goes 
on we do not know, but there is reason to believe 
that the Notification of Births Act has had some 
effect in embarrassing such law-breakers, inasmuch as 
that Act requires any person in attendance on the 
mother at the time of birth to give notice in writing 
of the birth to the medical officer of health of the 
district. The obligation on medical practitioners not in 
any way to countenance the practice of midwifery by 
uncertified women is both legal and moral, and we believe 
that it is almost universally accepted. There is, however, 
a danger that inadvertently a medical practitioner may 
so act as to render himself liable to a charge of aiding and 
abetting an unqualified midwife. The Council of the 
British Medical Association desires to warn members of 
the profession against this: possibility, which could not be 
regarded otherwise than as a serious professional offence. 


THE PSYCHOLOGY OF ASTHMA. 
Ix putting forward his views on the mental factors which 
contribute to the origin of asthma, M. Saenger! draws 
attention to the following points: The almost infinite 
variety of conditions which may provoke or arrest an 
attack of asthma distinguishes this condition at once from 
such typically organic diseases as phthisis or rheumatism. 
The exciting causes of asthma may be bodily exertion, 
sneezing, coughing, disturbances of the digestive tract and 
of menstruation, residence in a particular town or room, 
certain odours, barometric conditions, rain or sunshine. 
The conditions beneficial to asthmatics are equally 
numerous and varied, and the same condition which pro- 
vokes an attack of asthma in one patient may check it in 
another. Thus dancing may provoke an attack, and it 
also was the means of checking an attack in the case of a 
mechanic reported by Saenger. Also while some patients 
suffer most when overworked, others are most subject to 
attacks when resting on Sundays. Clearly there must be 
one underlying factor which, with the help of various 
exciting causes, is responsible for attacks the character- 
istics of which are strikingly uniform. Saenger holds that 
this factor is a psychic condition which, in the presence of 
some flaw in the respiratory system, is sufficient to bring 
on an attack. The flaw in the working of the respiratory 
system may be due to distension of the stomach or intes- 
tine, which embarrasses respiration by pressing on the 
diaphragm. Tight clothing, accumulation of secretion or 
dust in the respiratory passage, as well as changes in the 
composition and temperature of the inspired air, may all 
reduce the efficiency of respiration to the point at which 
the psychic factor precipitates an attack. The extent to 
which respiration is dependent on the mind is consider- 
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able, and such emotions as sudden fright may almost 
cause suffocation. They may also cause partial or 
complete aphonia, violent coughing, a sense of pressure 
in the chest, and even haemoptysis. The dyspnoea 
which emotion induces may be largely due to a nervous 
cardiac condition, when its severity is in proportion rather 
to the mental stability of the patient than to the nature 
and extent of the exciting cause. Even the most appa- 
rently trifling causes may provoke such dyspnoea or an 
attack of asthma when the mental stability is reduced 
by menstruation or acute disease such as influenza. 
Diseases of the nose leading to headache and mental 
lassitude may form a link between nasal disease and 
asthma. - Many patients suffering from asthma have 
previously suffered from bronchial catarrh, to which much 
attention has been devoted either by the patient or the 
patient's relatives. The patient may be reminded of the 
cough ov the -sense of suffocation which this catarrh 
caused, whenever nasal or laryngeal catarrh subsequently 
appears, or when exercise and tight clothing simulate the 
effect of the original bronchial catarrh. The effect which 
this association of ideas can have on the functions of the 
body has been shown by Pawlow’s experiments on dogs 
whose digestive orgaus showed increased activity merely 
at the sight-of food. Similarly, when the conscious or 
subconscious memory of a former catarrhal condition is 
suddenly stirred, bronchial congestion and _ secretion 
follow. Such a phenomenon does not, however, con- 
stitute asthma, which only follows if the original bronchitis 
has caused a sense of suffocation. Attacks of asthma are 
further encouraged by the want of objective reasoning 
faculties from whieh asthmatic patients suffer. This 
want is greatest in sleep when the mind is not under 
control, and when a slight stimulus such as coughing 
brings on an attack. Stimuli such as coughing and 
sneezing may also induce an attack on account of their 
suddenness, which does not allow time for their insig- 
nificance. to be eorrectly gauged. In some cases the 
memory of an attack of bronchitis has faded, but -yet 
exists; a dream, for example, may be forgotten, but it still 
leaves a sense of depression or the reverse. Children, too, 
are subject to the same process of subconscious reasoning 
as adults, and an asthmatic child’s freedom from attacks 
on the irruption of cutaneous disease is to be accounted 
for by its attention being distracted. With the disappear- 
ance of the rash the distraction ceases, and the attacks of 
asthma recur. Asthma, therefore, according to Saenger, 
depends on the existence of an exudative diathesis and on 
a mental condition which is partly permanent and partly 
transitory. The treatment of asthma must, accordingly, 
be largely psychic, but the excessive susceptibility of the 
respiratory tract to stimuli must also be reduced. 








WHAT MEDICAL MISSIONARIES THINK OF 
VACCINATION. 
Ix his book, Beyond the Pir Panjal, Dr. Ernest Neve, who 
has spent a quarter of a century practising in Kashmir, 
bears striking testimony to the efficacy of vaccination. 
“Until the introduction of general vacciaation,” he says, 
“practically the whole population of Kashmir contracted 
small-pox ini childhood. The mortality was appalling. 
From this and other causes 50 per cent. of the children are 
said to die in infancy. 1 often wish the opponents of 
vaccination could be present in our consulting room to see 
the melancholy procession, day by day, of those who have 
lost their sight from small-pox. For this disease is the 
most frequent cause of total, incurable blindness. Those 
who are vaccinated, especially if recently so, live with 
safety and impunity even in the midst of infection. 
Doctors and nurses enjoy the same immunity as they do 
in the small-pox hospitals at home. On the other hand, 
on more than one occasion in our small British com- 
munity, children, whose vaccination has been omitted, 
have been singled out by the disease, in one case with 





fatal result. In contrast to this there has been no 
case of small-pox, within my memory, in the children 
of native Christians—a small group, properly vacci- 
nated, under the supervision of the Medical Mission. 
From time to time European adults who have neglected 
revaccination are attacked. Public vaccination has of 
recent years been carried on with a certain measure of 
efficiency, and with the utmost benefit to the infant 
population. As might be anticipated, young adults are 
now, however, occasionally attacked by small-pox. This 
is, of course, owing to the fact that no adequate provision 
has been made for their revaccination.” We are some- 
times told that it is to more efficient sanitation that the 
disappearance of small-pox in this country is due. But 
this cannot hold good of Kashmir. There sanitary con- 
ditions do not exist; filth and insanitation abound. Yet 
in spite of this vaccination has proved its power to check 
small-pox among the susceptible natives of the East as it 
has done among the peoples of the West. Dr. Robert Kerr, 
in Morocco after Twenty-five Years, gives similar testi- 
mony. In some Moroccan epidemics families and villages 
were wiped out, and none left save those Dr. Kerr had 
vaccinated. But it was not till the people saw that the 
vaccinated were exempt from small-pox that the fear of 
vaccination fled. Now faith in it is supreme, and 1,300 
to 1,400 vaccinations are done every year. The once 
common sight of boys and girls blind and disfigured from 
small-pox is now rare. Dr. Kerr declares that vaccination 
has gained him an entrance to nearly every house. As 
girls fetch a higher dowry if not disfigured by pock-marks, 
the mothers bring them to be vaccinated; and when a 
large inheritance was at stake, in order to protect it, the 
parents insisted on the vaccination of the child as early as 
the eighth day. On another occasion a Moslem woman 
pleaded in the most pathetic manner for the immediate 
vaccination of her boy, who had been sent among small- 
pox cases. The boy was vaccinated and escaped the graver 
infection. Even boys come and offer themselves for vac- 
cination. But an antivaccination colleague of Dr. Kerr 
was less wise. Nothing would overcome his objections. 
He remained unvaccinated, was attacked by virulent 
small-pox, and died. 


MEDICAL TERMS IN THE “NEW ENGLISH 
DICTIONARY.” 
THE new part of the Oxford English Dictionary! contains 
many medical terms, a circumstance to be accounted for 
partly by the fact that it is an unusually large section— 
containing as it does 164 pages of three columns each— 
and partly because a great many medical words begin 
with th. With se rich a store of terms to draw upon one 
is rather at a loss where to begin; but the two groups of 
medical words connected with thyme and thymus may 
serve as well as any others for a starting place. Thyme 
(Thymus), with its fragrant aromatic leaves, is derived 
from the Greek @vpov, from és, to burn incense; from 
it come such words as thymene (a clear, oily hydrocarbon), 
thymiatechny (the art of employing perfumes in medicine), 
thymic and thymicie acid, thymol (the phenol of cymene), 
thymoform (a yellow antiseptic powder prepared from 
formaldehyde and thymo!), thymotic (acid, alcohol, alde- 
hyde), thymyl, and thymylamine, besides others less well 
known. Then there is thymus, from the Greek -Oipos, 
a warty excrescence, defined as “a glandular body of 
obscure function (one of the so-called ‘ductless glands’) 
situated near the base of the neck in vertebrate animals, 
in man usually disappearing after the period of childhood.” 
The editor adds this note: “In the calf and lamb called 
by butchers sweetbread, or more precisely neck or throat 
sweetbread, for distinction from the pancreas or stomach 
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sw vetingd” ” Between Sint me a the inti thymus 
a sort of artificial etymological union is established in 
the obsolete pathological term thymus, “a rugose- wart, 
resembling a bud of thyme.” From thymus come several 
words, such as thymectomy (excision of the gland), thymo- 
nucleic (pertaining to the nuclein of the thymus gland), 
thymoprivous (caused by removal of the thymus gland), 
and thymin (a crystalline alloxur base). There are 
also words identical in form but not in meaning: thus, 
there are two thymic acids, one derived from thy me and 
the other from the thymus gland, and there are two 
thymopathies, one meaning a disease of the thymus gland 
and the other any mental disease (from the Greek Oipds, 
soul). Through all these somewhat confusing etymologies 
and terminologies Sir James Murray guides us with a sure 
foot. Going to the beginning of this part of the Dictionary 
we find thalamus (a part of the brain) and its de- 
rived words, thalamencephalon, thalamic, thalamocoele, 
thalamocrural, etc., and then reach thalasso—the “ forma- 
tive part of such learned words” as thalassophobia (a 
morbid dread of the sea) and thalassotherapy (treatment 
of disease by sca bathing, sea voyages, etc.). The word 
thalerophagous may be commended to the vegetarians ; it 
means feeding on feesh vegetable substances, being 
derived from @OaXepds, blooming. Tharm is an old word 
(now dialectal) for intestine, as appears from the quotation 
from Coverdale’s translation of the Apocrypha—* there 
cam? upon him an horrible payne of his bowels and a sore 
grefe of the tharmes.’” Medical terms are also found in 
theine (the vegetable alkaloid now known to be identical 
with caffeine), thelyblast (the female elemcnt of a sexual 
coll), thenar (the ball of the muscle at the base of the 
thumb), theobromine (the volatile alkaloid) and theomania 
(religions mania). Therapeusis, therapeutic (now usually 
in the plural, therepeutics, and sometimes with a verb in 
the singular), therapeutical, therapeutist, therapist, and 
therapy form a distinctively medical family of words; and 
theriac with its curious association with treacle gives the 
editor an opportunity of telling how that strange con- 
junction came about. Therm—is the first syllable of a great 
number of words (such as thermaesthesia, thermoplegia, 
thermotherapy, thermolabile, and thermostable) in which the 
idea of heat is contained ; and .the. thermos flask has not 
escaped the vigilant editorial eye. A sulphurous group of 
terms is ushered in by thio-; here are some of them— 
thiacctate, thialol, thiocarbamate, thiophenol, thioresorcin, 
thiosinamine, thiourea, thiocol, and thiogenol. Thiri 
means one of the orifices of the nose, from which comes 
nose-thirl—that is, nostril. Thnetopsychism looks as if it 
niight be a medical term; but no, it signifies the belief of 
a certain Christian sect that the soul dies with the body 
and is recalled to life with it at the Day of Judgement. 
Thomsonianism, on the other hand, although it does not 
look in any degree medical, is so, and brings memories of 
lobelia, capsicum, and sweating. Thrill has a medical 
meaning which is not forgotten (“a vibratory movement, 
resonance, or murmur, felt or heard in auscultation’’), 
whilst thriller is a sensational story, a shilling shocker. 
Thrin is an old term for a triplet, “twins and thrins.” 
Throe and throng both mean labour-pang. There are 
many other medical terms, such as thrombus and thyroid 
with their derivatives, but these must suffice to show that 
the New English Dictionary does not fail to keep the 
profession well in mind as it appears part by part. The 
editor defines “thoroughly” as “in all respects, with 
nothing left undone, fully, completely, wholly, entirely, 
perfectly.” It is hardly too much to say that the 
Dictionary is “ thoroughly ” edited. 





THE TYRANNY OF COAL. 
Ir the coal strike focusses attention on the wastefulness of 
the present methods of burning coal and the injury they 
inflict on the nation, there will be something to set against 
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the evils of the celal of labour. Cuteubanateby, people 
regard the smoke problem. as an aesthetic rather than a 
practical question. We speak of things ending in smoke, 
as if smoke were some diaphanous gossamer, which, as it 
ascends, must be lighter than air. But Professors Cohen 
and Ruston, of the Leeds University, in a recent publica- 
tion,! show that a city’s smoke is a very solid pall. They 
calculate that over each square mile of the city of Leeds 
hang two hundredweight of solid matter, derived from the 
city’s chimneys, whilst twenty-three tons of tar are sent 
into the air daily. Owing to imperfect combustion there is 
a minimum loss of 6 per cent. on domestic and of 0.5 per 
cent. on factory coal consumption. In the aggregate about 
2,420,000 tons of incompletely burnt fuel pass into the air 
of the country annually. On visiting a smoke-darkened 
industrial centre we are apt to blame the forges and manu- 
factories for the air pollution. We forget that the belching 
manufactories attract innumerable satellites. The thickly 
studded dwellings are more to blame than the conspicuous 
long chimneys. Soot is highly charged with tar, which 
makes it cling with an adhesion no rain can disturb, and 
with an acid which injures buildings, corrodes iron, and 
destroys vegetation; 220 tons of soot fall annually over 
each square mile of the city of Leeds, and even this 
huge mass is below the estimate for London, Manchester, 
Glasgow, and Lille. The yearly amount of soot emitted 
from the Leeds factory chimneys is put at 5,000 tons, that 
from the domestic chimneys at 30,000 tons. This wasted 
fuel, shot recklessly into the air, blights vegetation, injures 
health, kills beauty, depresses spirits, intercepts light, dis- 
figures and destroys the stones of buildings, and eats away 
the mortar which holds them together. The painstaking 
experiments and observations on which these statements 
are based should be read in Professor Cohen’s essay, which 
is a model of scientific exactitude and care. The work of 
Professor Cohen and his colleague should accelerate the 
wheel of progress, and help to liberate us from the tyranny 
and deleterious sway of, that abominable autocrat, King 
Coal. 


GRADUATE SCHOOL OF MEDICINE AT HARVARD. 
Wuatr is often somewhat clumsily spoken of as 
post-graduate teaching has long been carried on at the 
Harvard Medical School, and in the last few years the 
amount of such training has greatly ihcreased; during 
the past year 451 students were enrolled in the courses 
for graduates. The growing demand for such instruction, 
together with the appreciation of the great benefit of such 
opportunities to the profession and to the public, has led 
to the institution of a plan for the more systematic 
organization and greater development of this work. The 
Corporation. of Harvard College last May, acting on a 
recommendation from the Faculty of Medicine, approved 
the establishment of a Graduate School of Medicine as a 
department of Harvard University, under the Faculty of 
Medicine. The Graduate School of Medicine will take 
control of all graduate instruction in medicine on 
October 1st, 1912, and its affairs will be administered by 
a separate Dean and Administrative Board. The Graduate 
School of Medicine is thus placed on an equality with the 
Medical School proper and the Dental School. The new 
feature is not the giving of graduate instruction, but the 
recognition that this work is of sufficient importance to 
warrant the establishment of a separate department. On 
February 28th, 1912, the Board of Overseers of the 
University confirmed the appointment of, Dr. Horace D. 
Arnold of Boston as Dean of the Graduate School. of 
Medicine. This, we are informed, is the first time that 
the development of graduate medical teaching has been 
undertaken on a university basis in the United States. 
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The object is to extend to graduates in medicine oppor- 
tunities for further study that are as thorough and 
scientific as the instruction given in a first-class medical 
school, and to offer to those who are qualified the best 
opportunities for advanced study and research in all 
branches of medical science. The laboratories of the 
Harvard Medical School are exceptionally well equipped 
for this work, and the clinical facilities in the hospitals 
and other institutions of greater Boston are excellent. 


DEMONSTRATIONS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Tse fourth annual spring series of demonstrations of 
specimens contained in the Museum of the Royal College 
of Surgeons of England will commence on April 19th, 
when Professor Keith, Conservator, will lecture on speci- 
mens illustrating the growth of bones in health and discase. 
Original preparations by Hunter and Hewson will be 
shown; on April 26th Professor Keith will demonstrate 
on the skeleton of a man showing the condition known as 
osteogenesis imperfecta, and other skeletons illustrating 
static deformities; and on May 3rd will give a demonstra- 
tion on cervical ribs and anomalous conditions of the spine 
and shoulder. Mr. S. G. Shattock, Pathological Curator, 
will commence his series on April 22nd, when he will 
demonstrate specimens illustrating necrosis of bone, and 
on April 29th and May 6th specimens illustrating diseases 
of the genito-urinary system. The demonstrations, which 
are intended for advanced students and medical practi- 
tioners, will commence each day at 5 p.m. 


INSURANCE ACT: DEMANDS OF THE 
PROFESSION. 
Art its meeting on April 11th, the State Sickness Insurance 
Committee resolved to address a communication to the 
Commissioners requesting them to inform the British 


Medical Association when it may expect to receive a more 


detailed answer to its letter of February 29th, in which 
the requirements of the profession were stated. In view 
of the anxieties and uncertainties of the present position 
it can hardly be necessary to insist on the urgent 
importance of the profession immediately appointing local 
provisional medical committees, and completing its local 
organization in every other respect, including the pre- 
liminary arrangements for a Public Medical Service. 


INSURANCE ACT: ADVISORY COMMITTEE. 
Tue long list of the members of the Advisory Committee 
appointed by the Joint Committee of Insurance Com- 
missioners is published in the SurpLement. With its 
Chairman, Mr. Lloyd George, and Vice-Chairman, Mr. 
Cc. F. G. Masterman, M.P., Financial Secretary to the 
Treasury, it will, when completed by the addition of five 
persons from the Advisory Committees to the Scottish, 
Irish, and Welsh Commissions—apparently the English 
Commissioners are to have no Advisory Committee— 
number one hundred and sixty-one persons. It contains 
twenty-five representatives of employers and - sixty- 
seven of insured persons, thirty-three medical members 
nineteen representatives of other interests concerned, 
including two pharmacists, two midwives, two nurses, 
and two hospital authorities, together with fifteen, 
or, with the Chairman and Vice-Chairman, seventeen 
representatives of the Commissioners. The medical 
section of the Committee consists of sixteen prac- 
titioners, with personal experience of general practice, 
nominated as to thirteen (men) by the British Medical 
Association and as to three (women) by the Association of 
Registered Medical Women, together with seventeen medical 
men selected by the Commissioners. One of the representa- 
tives for Ireland, no1.inated by the British Medical Asso- 
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ciation; has not been appointed,-and Ireland’s only repre- 
sentative is the other practitioner nominated by the British 
Medical Association, Dr. Darling of Lurgan.’ Analysed 
by countries, it is seen that England has twenty-three 
members, Wales three, Scotland six, and Ireland one. 
Analysed according to the class of practice pursued, 
it appears that of the seventeen members selected by the 
Commissioners ten are consultants or teachers, three are 
general practitioners, and four are officials of whom three 
hold the appointment of medical officer of health. It 
appears, therefore, that of the thirty-three medical 
members nineteen are general practitioners, ten con- 
sultants, and four officials. Dr. D. J. Mackintosh, 
Medical Superintendent of the Western Infirmary, 
Glasgow, selected by the Commissioners as the repre- 
sentative of the British Hospital Association, has not 
been reckoned among the medical members in these 
calculations. The first meeting of the Advisory Committee 
will be held in London on Friday, April 26th, under the 
chairmanship of the Chancellor of the Exchequer. 


INSURANCE ACT: HUSTLING METHODS. 
From - information received at the central offices of the 
British Medical Association, it would appear that various 
friendly societies are issuing circulars asking medical 
men to state the terms upon which, when the Insurance 
Act comes into force, they will be prepared to under- 
take attendance upon the wives and children of 
members and upon members of friendly societies who 
may be outside the provisions of the National Insurance 
Act. We venture strongly to urge members of the 
profession not to be hurried into giving an answer to such 
circulars. The position at present. is that the profession 
is waiting to se2 whether terms can be arranged by the 
Insuvance Commissioners, with the assistance of the 
Advisory Committee, which shall be satisfactory to the 
profession—that is to say, first, whether the profession 
can consent to undertake the duty of giving medical 
benefits under the Act at all, and secondly, what, if that 
should prove to be the case, would be a _ reasonable 
rate of payment and tariff of fees. The State Sickness 
Insurance Committee of the British Medical Association 
will take care that the profession has the fullest informa- 
tion and advice at the earliest possible moment, but 
in the meanwhile there is no pressing hurry, and it is 
clearly inadvisable to give any undertaking to enter 
into fresh contracts or to renew. those now in existence. 
The Honorary Secretary of the Edinburgh and Leith 
Division of the British Medical Association sends us the 
following circular, which has been issued by the Division 
acting in conjunction with the Edinburgh and Leith 
Medical Practitioners’ Association: “ Inquiries are being 
made by the Scottish Insurance Commissioners from 
individual medical men to supply a number of particulars 
about their private and club practice, including details 
of gratuitous work done, bad debts, etc. It is earnestly 
hoped that such information be not supplied, and that the 
Commissioners be referred to the Scottish Medical In- 
surance Council.” Should similar requests be made in 
England, it is suggested that they should be referred to 
the State Sickness Insurance Committee of the British 
Medical Association. 


Ir is with great regret that we have to announce the 
death of Dr. J. Dixon Mann, Professor of Forensic 
Medicine and Toxicology in the University of Manchester. 
He was at his work as usual until a few days before his 
death, which took place on April 6th from acute pneumonia 
after only about three days’ illness. For some years Dr. 
Mann represented the Manchester University on the 
General Medical Council, and at the time of his death 
was Honorary Physician to the Salford Royal Hospital. 
A fuller notice will appear in the JournaL at an early 
date. 
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National Insurance Act. 
Nursing Associations. 
Mr. Cnartes Baruurst asked to what extent county 
nursing associations and the rural midwives associations 
could and were likely to be utilized in connexion with the 
National Health Insurance scheme; and whether any 
grants eut of public funds would be obtainable by such 
associations to balance the loss of voluntary contributions 
which they were already suffering, and were likely to 
suffer still further in the ‘future, as the result of the 
National Insurance Act. Mr. Masterman replied that it 
Was impossible at present to forecast to what extent the 
local Insurance Committees aiid approved societies might 
desire to avail themselves of the assistance of county 
nursing associations and rural midwives associations. He 
had no information as to loss incurred by such associations 
in voluntary contributions as- the result of the National 
Insurance Act, nor did he anticipate that such a loss, if it 
existed, would be more than temporary in character. 


Rural Housing.—On the motion for adjournment last 
week an interesting discussion on housing was raised by 
Earl Winterton, who contended that the insanitary 
condition of cottages and scarcity of decent dwellings in 
the rural districts had been aggravated and not remedied 
by such measures as the Housing and Town Planning, the 
Allotments and Small Holdings Acts. The Government, 
he said, were responsible for the existing conditions, and 
for the last six years had failed to remedy them. Sir A, 
Griffith Boscawen and Mr. Noel Buxton supported this 
view and gave many illustrations of the disgraceful con- 
ditions of bad housing and overcrowding, more especially 
in Norfolk and the Southern counties. They demanded 
more energetic action on the part of the Local Govern- 
ment Board, and backed up their demands by showing 
that the closing orders, although they numbered over, 
1,300, had not resulted in any increase in the number of 
cottages, but in some cases had forced families into the 
workhouse because no dwelling could be obtained. What was 
wanted was less optimism in the speeches of the President 
and more work in his Department. Mr. Burns, in the 
course of a spirited defence of the Local Government 
Board, said that he was somewhat surprised to hear that 
some of the statements regarding the domestic. and 
sanitary conditions of rural houses that had been made 
by some London newspapers had been described as grossly 
exaggerated. The noble lord opposite spoke of the 
pleasant surroundings and fresh air enjoyed by the rural 
dweller. He was not in favour of the seed plot of typhus 
and typhoid behind the Virginian creeper in a rural 
cottage any more than in the London slums. It was their 
duty to take the other line and say that tothe extent to which 
a rural labourer’s wages were low he should have com- 
pensation in a spacious house and immunity from contagion 
and disease. The noble lord made an extraordinary state- 
ment when he said that the operation of the Housing and 
Town Planning Act had done a great deal of harm, and 
quoted a fact which ought to be qualified, that closing 
orders had been made against 1,344 houses. He went on 
the assumption that a number of superficial critics had 
followed, that because that number of orders were issued 
that number of houses were demolished. The fact was 
that all these houses were put into a state of decent 
habitable repair, with the exception of 126, which were 
in process of demolition. In fifteeh months nineteen 
authorities in rural areas had built 153 houses at a cost of 
£30,208 on economic rents. If they were not able to be 
sustained on economic lines, he would suggest that hon. 
members should direct their criticism to the scandalously 
low wages of agricultural labourers. They would do more 
good for rural housing in the next twelve months if wages 
were raised by only a shilling a week than by supporting a 
cadging organization of landlords and farmers. If the 
noble lord would undertake a peripatetic campaign on 
this question in a gipsy van with a green door and brass 
knocker he would be pleased to take the chair for him. 
During the last few years the Local Government Board 











had sanctioned sem of nearly £3, 000,000 for iene pur- 
chase of 140,000 acres under the Small Holdings Act, and 
in connexion with that Act alone 1,015 cottages, indepen- 
dently of the Housing and Town Planning Act, had been 
provided in rural areas.. His suggestion was that what 
the Housing and Town Planning Act was not doing in, 
some areas the provision of cottages in connexion with 
the Small Holdings Act was doing, and, both com- 
bined, did’ make a contribution of a larger total sum 
to the provision of cottages in rural areas than hon. 


members were inclined to admit. A great deal of 
nonsense was talked outside and sometimes~ inside 
the House about the Local Government Board and 


by-laws... The Local Government: Board had- prepared 
both rural and urban model by-laws. It had the power, 
which was exercised on application; of varying those by- 
laws to adapt them to the peculiar circumstances -of the 
district or county and the class of material available for’ 
cottage and house building in all the areas. It had only: 
had one application from ‘one authority at Gateshead to 
vary the by-laws about which so much display had been 
made. It was not a fact that the Housing and Town 
Planning Act had increased the overcrowding in towns. 
There were 500,000 empty houses in the United Kingdom. 
The tendeucy was from the town to the suburb and from 
the suburb to the country, and from the semi-rural to the 
rural, That was one of the difficulties that rural areas 
were now labouring under. If there were overcrowding 
in the towns, the London County Council and_all the great 
authorities were amply provided with sufficient power to 
deal with it, without going to the Local Government 
Board for any stimulus or suggestion. London had 60,000 
empty houses. That was the condition of things to be 
faced, but it was not true to say that people were coming 
back to towns and cities, or that the towns and cities-had 
grown in volume or in intensity of overcrowding... H-was- 
really the other way. As regards town-planning schemes, 
no fewer than ninety had been sanctioned or were now 
under consideration. For rural housing: exciusively; from 
1890 to 1899 loans for only £3,500 were sanctioned by the 
Conservative Administration; from 1900 to- 1905 the 
amount was £6,800 ; from 1906 to 1910 it was £37,000; and 
in the last fifteen months the amount was £29,688, or just 
one-half of the sum which had been sanctioned in the pre- 
vious twenty-two years. Those sums represented only- 
loans to local-authorities; but it must be borne in mind - 
that frequently when a locality knew that a local authority ° 
was applying for a loan for housing purposes private enter- 
prise, which had been dormant, was stimulated into. 
rivalry, which induced good landlords to become better, 
bad landlords to become good, and shamed the worst 
landlords into becoming decent. When the census returns 
were submitted by the Registrar-General, they would pre- 
sent a verv satisfactory reccrd of the results of the pres- - 
sure by the Local Government Board upon rural authori- 
ties to undertake housing schemes. He approached the 
housing question with an optimism born of hope. From 
1890 to 1908 the Public Works Loan Commissioners sane- 
tioned on an average loans amounting to £30,000 a year 
for housing purposes to companies and public utility 
societies; and during the last three years, since the 
Housing and Town Planning Act came into operation, the 
average sum had jumped from £30,000 to £192,000 a year. 
These figures showed the activity which was being dis- 
played by the Local Government Board and the local 
authorities, and additional evidence might be found in the 
fact that the number of letters on housing received by the 
Local Government Board had increased from 2,000 a year 
before he took office to 10,000 a year at the present time. 


Certifying Surgeons.—Mr. Charles Duncan asked the 
Secretary of State for the Home Department whether a 
certifying surgeon under the Compensation Act could also 
act as the private medical inspector to a firm whose sole 
business was in lead-smelting. Mr. McKenna said he was 
not sure that he understood what was meant by the 
certifying surgeon acting as “private medical inspector.” 
If it meant that he made the periodical examinations of 
workpeople under the lead-smelting regulations, this was 
one of his duties as certifying surgeon. If, on the other 
hand, it meant that the certifying surgeon acted as the 
medical adviser to the firm, the reply was that the certify- 
ing surgeon was not prohibited from acting in the capacity 
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of adviser either to an employer or to an association of 
workpeople. It would not be possible to lay down such a 
rule, though this consideration was borne in mind in 
making appointments, because in industrial districts it 
was often difficult to find a well-qualified man who did not 
hold some appointment in connexion with employers or 
associations of workpeople. The department was always 
prepared to inquire into any case of grievance that might 
be brought to its notice. 


Births and Deaths (Great Britain).—-Mr. Lynch asked the 
President of the Local Government Board what was the 
excess of births over deaths in Great Britain for each of 
the ten years ending with 1911, and including that year; 
and what was the rate per 1,000 of such excess in relation 
to the population. Mr. Burns replied that the excess of 
births over deaths in Great Britain in each of the ten 
years 1902-11, and the rate of such excess per 1,000 
persons living, were shown iu the following table: 











> Excess of Births Rate per 1,000 Persons 
Year. over Deaths. Living. 
1902 459,297 12.26 
1903. 491,166 12.98 
1904. 450,227 11.75 
1905 465,136 12.08 
1906 469,170 11.81 
1907 445,365 11.32 
1908 473,451 11.88 
1909 450,.£06 11.22 
1910 465,470 | 11.48 
1911 403,462 9.86 








Infant Vaccination in Workhouses.—Mr. Snowden asked 
the President of the Local Government Board whether, in 
view of the number of deaths of infants in workhouses 
following vaccination within a few days of birth; he had 
considered the opinion of the Royal Commission on Vac- 
cination, as set out in paragraph 441 of their Final Report, 
that in the case of infants so vaccinated the operation 
should be limited to a single insertion of the vaccine 
matter; and whether he proposed to give effect to that 
recommendation of the Royal Commission... After referring 
toa reply he gave on November 9th, Mr. Burns said that 
the recommendation of the Royal Commission that a 
single insertion should be made applied to the exceptional 
cases in which infants were vaccinated within a few 
days of birth because of obvious danger of small-pox 
contagion. 


Ceylon Medical Department.—Mr. MacCallum Scott asked 
whether the attention of the Secretary for the Colonies 
had been called to the speech delivered by His Excellency 
the Governor of Ceylon at the meeting of the Legislative 
Council on April 24th, 1911, in which he announced that 
the sanction of the Secretary of State had been obtained 
for the appointment of two superintending medical officers 
on the staff of the medical department, and further stated 
that it was proposed that these new staff appointments 
should be filled by European medical men; whether this 
reservation of certain posts for Europeans only was con- 
trary to the settled policy of the Colonial Offies in Ceylon ; 
and whether this reservation had the. approval of the 
Secretary of State. Mr. Harcourt replied that the pro- 
posal which was made by the Governor, and which his 
predecessor approved, was that these two new posts 
should usually be recruited from Europe, unless there 
were local applicants possessing very exceptional merits, 
qualifications, and attaimments. This was the policy to 
which he proposed to adhere. The passage in the 
Governor's speech referred to appeared to relate especially 
to the first two appointments to be made after the creation 
of the new offices, which had now been filled by the 
transfer of experienced officers from another colony. , 


Proposed Select Committee on Patent Medicines.— Mr. 
Lynch asked the Chancellor of the Exchequer whether he 
was aware that concessions were granted by the Inland 
Revenue authorities, enabling patent medicines to be 
retailed in small quantities, in such a manner as to lessen 
the revenue on these products; that this practice also 
facilitated the distribution of quack medicines to poor 
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people ; that such concessions gave rise to prosecutions for 
spurious imitations; and whether he would take steps te 
put an end to the practice. Mr. Lloyd George answered 
that the question raised several points of considerable 
difficulty, both as to law and as to policy. They could not 
be adequately dealt with in reply to a question, but they 
might, he thought, be appropriately considered by the 
proposed Select Committee on “ Patent Medicines.” Mr. 
Lloyd George suggested that Mr. Lynch should com- 
municate with the Home Secretary on the subject. The 
Home Secretary stated on another day that the terms of 
reference and the names of the Committee would be 
announced shortly. 

Glasgow Schoo! Board (Medical Treatmant).—Mr. Barnes 
asked the Secretary for Scotland if his attention had been 
directed to the needs of the Glasgow School Beard for the 
medical treatment of school children as provided for by 
the Education (Scotland) Act of 1908; had an adequate 
sum been granted for the purpose; and would the 
Department surcharge the members if the expenditure had 
been excessive. Mr. McKinnon Wood replied that the 
answer to the first part of the question was in the nega- 
tive. With regard to the amount of the grant for purposes 
of medical treatment, the Scottish Education Department 
was in communication with the school boards, and had 
invited suggestions as to the allocation of the sum of 
£7,500 granted by the Treasury. He was not aware that 
any question of surcharge had arisen. 

School Medical Officers.—Mr. Goldstone asked the Pre- 
sident of the Board of Education whether his attention 
had been called to the appointment of a school medical 
officer and a deputy school medical officer by the London 
County Council without reference to the Education Com- 
mittee; and whether, seeing that it was provided by the 
Education Acts that all matters relating to the exercise by 
the Council of their powers under the Acts, except the 
power of raising a rate or borrowing money, should stand 
referred to the Education Committee, he proposed to take 
any action in the matter. Mr. Pease answered that, with 
reference to the first part of the question, he had received 
no official information on this subject beyond a notification 
of the appointment of the officer referred to. With regard 
to the second part of the question, he did not think that 
any occasion had aris for him to intervene in the 
matter. 

Stobhill Hospital, Glasgow.—Mr. Barnes asked the Secre- 
tary for Scotland if his attention had been called to a new — 
set of regulations issued by the Glasgow Parish Council in 
regard to the visitations of patients at Stobhill Hospital 
by their friends; if he was aware that only half an hour 
was now allowed; and would he take steps to get such 
regulations relaxed. Mr. McKinnon Wood said that after 
medical inquiry as to the former arrangements the rule 
referred to received the sanction of the Local Government 
Board for Scotland, that sanction being provisional and 
for six months only. If the rule was found to cause 
hardship it would be reconsidered. 


The Vaccination Acts (Repsal) Bill, which proposes to repeal 
the Vaccination Acts, was presented by Mr. Black last 
week, and is supported by Sir George White, Mr. James 
Parker, Mr. M*Callum, Mr. Kellaway, Mr. George Green- 
wood, Mr. Snowden, and Mr. Chancellor. The second 
reading was put down for April 16th. 


The Course of Business.—The short Easter recess ter- 
miuated on Wednesday for the faithful Commons, who 
met in comparatively small numbers and with minds 
preoccupied by the graver is8ues of Home Rule. In the 
first division, indeed, less than 200 members voted. The 
Army Annual Bill, at one time a fertile subject for pro- 
longed discussion, failed to excite much interest, and the 
same was the case with the other business on the paper. 
The introduction of the Home Rule Bill on Thursday 
robbed all other -subjects of their usual interest. As 
Friday remains a private members’ day, the discussion 
of the great Irish measure must run over to next.week. 
and may take two nights or even more. The Honse of - 
Lords will not meet till April 26th. 
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INSURANCE ACT. 

Ove of the Insurance organizers, addressing the Athlone 
Board of Guardians last week, foreshadowed an amend- 
ment to the Insurance Act to improve the position of Post 
Office contributors, who, he said, were not really insured 
persons at all. He said also that he understood that rules 
were under consideration for dealing with employers’ con- 
tributions towards casual employment. As the Act stood, 
the person who employed the casual worker on Monday 
niorning, even though he required help only for the day, 
had to pay the employer's contribution for the week. The 
Irish Commissioners were considering whether it might 
not be possible to divide the employer's contribution 
amongst all the persons with whom the casual worker 
laboured during the week. 


Census Returns. | 

The Registrar-General has issued the census returns 
for four more counties—Carlow, Longford, Kerry, and 
Fermanagh. There is a decline of the population in all 
four; in Carlow the fall is 1,500, in Longford nearly 3,000, 
in Kerry over 6,000, and in Fermanagh between 3,000 and 
4,000. In the first two counties the check to the flow of 
emigration in the decade compared with that ending in 
1901 is barely appreciable. Kerry, however, shows the 
remarkable drop in the decade of more than 15,000. 
In Fermanagh also the emigration has declined by 2,000. 
In all four counties the number of persons receiving out- 
door relief shows a marked decline. This is specially 
noticeable in Kerry, where last year there was 1 person 
in every 48 in receipt of relief, in place of 1 in every 35, 
as in 1901. One disturbing factor seen in the returns of 
all the counties that have been published so far is that 
the decrease in the population is most marked in the 
country districts ; and even in such cases as Fermanagh, 
which shows decreases in all districts, both urban and 
rural, the decrease is comparatively less in Enniskillen 
Urban District than in the rural districts. This emigra- 
tion from the country to the towns is particularly marked 
in Kerry, and points to the urgent necessity for a further 
broadening of the interests of rural life. 


Trish WorkKHOUSE ASSOCIATION. 

In pursuance of a suggestion made by the Vice-President 
of the Local Government Board on the occasion of a recent 
deputation headed by the Earl of Mayo, a special meeting 
of the committee was held in Dublin recently. It was 
resolved that a register of suitable homes wherein to 
board out pauper children should be kept by the Irish 
Workhouse Association ; the secretary will be glad to hear 
particulars of suitable homes from ladies in the country 
who are interested in the matter. Committees are in 
course of formation in various counties, and it is hoped 
that the association will thus be enabled to help the 
boards of guardians, who now find a difficulty in pro- 
curing suitable homes for children whom they wish to 
board out. 

GARDEN PLAYGROUNDS IN DUBLIN. 

The Lord Lieutenant opened St. Monica’s Garden Play- 
ground in St. Augustine Street, Dublin, last week. The 
existence of such playgrounds in London and Edinburgh 


determined the Women’s National Health Association to ° 


extend the scheme to Dublin. This playground has been 
made on a derelict site, which the Corporation gave for the 
purpose at a nominal rent. It contains a convenient 
shower bath, which will be used under supervision, and a 
number of cradles in which babies may enjoy the air in 
comfort and safety. A traimed nurse will attend daily to 
look after the children who are under school age. After 
3 p.m. school children will be admitted, and they will be 
looked after by ladies and gentlemen who engage in such 
social work. A second playground in another quarter of 
the,town is soon to be opened on much the same lines by 
the Women’s National Health Association. 


TuBERCULOUS Cows. 
A veterinary surgeon writes in the Irish Times from 
Naas to say that the existing laws controlling the inspec- 





tion of cows and milk are, to his mind, useless, and the 
present legislation for dealing with tuberculosis inade- 
quate. As inspector he notified his urban council of the 
case of a cow suffering from open tuberculosis, but without 
the characteristic signs of a tuberculous udder. The 
absence of the latter symptom debarred the council from 
taking any step in the matter, and the Department of 
Agriculture would deal with the case only as regards its 
statistical value. The cow, fortunately, died. 


Mutiinear AsyLuM. 

A curious point has arisen at the Mullingar Lunatic 
Asylum. Shortly before last Christmas Dr. Gavin, who 
isa Westmeath man, was elected by a large majority by 
the committee to be successor as resident medical super- 
intendent to Dr. Finegan, who had resigned. Subsequently 
the Inspectors of Lunacy wrote raising the objection 
that Dr. Gavin was not yet “a fully qualified medical 
practitioner of seven years’ standing.” Since then there 
has been further correspondence on the subject, and the 
Lord Lieutenant's advisers have definitely stated that the 
election is illegal. The next meeting of the committee 
will not be held till April llth, and, as Dr. Gavin will be 
legally qualified for the position on April 10th, it is 
probable that the matter will be settled at .the next 
meeting by Dr. Gavin's reappointment, as the post has 
been again advertised. Dr. Gavin had resigned his position 
as medical officer of Horton Asylum in England as a result 
of his election in Mullingar. 


THE LATE Dr. Henry CULLINAN. 

At the last meeting of the Portrane Asylum Visiting 
Committee, Di. O’Conor Donelan in his report stated 
that by the death of Dr. Cullinan the institution had 
sustained a loss which could not easily be replaced. He 
was an able physician, an earnest officer, an honourable 
and straightforward gentleman, a _ kindly and loyal 
colleague. The following motion of condolence was 
passed unanimously, all present standing : 

The Portrane Visiting Committee of Richmond Asylum heara 
with great regret of the untimely death of Dr. Cullinan, 
Deputy Resident Medical Superintendent, and they tender to 
his widow their heartfelt sympathy in her sudden bereavement 


SALARIES IN BALLINROBE. 

At a recent meeting of the Ballinrobe Board of Guardians 
certain regulations regarding the salaries of the doctors 
were carried by a majority of 11 to 7. The increases 
sanctioned were shown by the doctors to involve an 
increase in the rates of not more than a halfpenny in the 
pound. At the next meeting there was a notice of motion. 
to rescind the increase. The board-room was filled with 
young and old men, nearly every one of whom had an ash- 
plant. When the motion to rescind the increase had been 
moved one of the doctors attempted to speak and explain 
the state of affairs, but he and some members of the board, 
who asked that the doctors should receive a peaceful 
hearing, and the Local Government Board inspector were 
howled down, and the notice to rescind was carried by 
14 votes to 10. At the next meeting a letter of protest 
from the doctors, complaining that intimidation had been 
practised and asking for the appointment of a small com- 
mittee of the guardians to consider and report on the cost, 
was marked “ read.” 


AcutE PoLioMYELITISs. 
At the last quarterly meeting of the Dublin Corporation a 
report of the Public Health Committee recommending the 
compulsory notification of acute poliomyelitis was adopted. 
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Dr. Byrom BRAMWELL. 

THE colleagues of Dr. Byrom Bramwell, who, under the 
time limit, is retiring from the post of Senior Physician to 
the Royal Infirmary, Edinburgh, intend to mark their 
appreciation of his great services as a teacher of clinical 
medicine by entertaining him at a complimentary dinner 
on May 17th. The arrangements are in the hands of 
Professor Harvey Littlejohn, Dr. Norman Walker, and 
Dr. Haultain. 
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GRADUATE CouRsE IN GLASGOW. 

A post-graduate course in clinical pathology will be held 
in the laboratory of clinical pathelogy, Western Infirmary, 
Glasgow, commencing on Wednesday, May-1st,; and will 
extend over six weeks. The class will meet for two hours 
three times a week at hours to be arranged. The subjects 
will include blood examination, clinical bacteriology, sero- 
diagnosis, examination of stomach contents and faeces, 
less usual urinary constituents, etc. Further information 
can be obtained on application to Dr. Carl H. Browning, 
Director of the Laboratory, 


AssocIATION OF Scooon MrpicaL OFFICERS. 

The annual meeting of the Association of School Medical 
Officers for Scotland was held in the offices of the Glasgow 
School Board on March 30th. 

The President (Dr. Roberts), in his presidential address, 
gave a summary of tie work done during the past year, 
and made proposals for the next session. The reports of 
the general secretary and treasurer showed a membership 
of ninety and a balance of £7 for the year’s work; the 
librarian reported that many school medical officers had 
not as yet forwarded copies of their reports for the library. 
Previous to the annual meeting Dr. Kerr Love.and Miss 
Douglas gave, in Dovehill Public School, a most in- 
teresting demonstration in connexion with the formation 
of special classes for semi-deaf and semi-mute children. 
Dr. Love, in a short paper, outlined institutional and day- 
sehool treatment, the classification of such children, and 
dealt minutely with the educational side of the question. 
The various progressive stages of educational advancement 
in such children were exhibited in the cases shown by 
Miss Douglas. By the courtesy of Dr. Roberts the 
members of the association were permitted to inspect the 
Dovehill Cooking Centre, where the system adopted in 
Glasgow was fully explained. Tlie next meeting of the 
association is to be held in Edinburgh on Saturday, May 
18th, the subject for discussion being “The Organization 
of the Scliool Medical Service ‘in Town and County 
Arcas.” 
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LONDON. 


; Lonpon County Councin. 
: Dental Treatment of School Children. 
Durine an all-night sitting on April 2nd, at the last 
meeting before the Easter recess, the London County 
Council had beforé it the reconimendation of the Educa- 
tion ‘Committee that offers be accepted froin the St. 
Marylebone General Dispensary and a local committee at 
Fulham to provide dental treatment for school children of 
6, 7, and 8 years of age, and in special cases of children of 
other ages (British MepicaL JouRNAL, March 16th, p. 639). 
It was proposed to employ a temporary assistant organizer 
at a salary of £100 a year in connexion with the two 
centrese 

The Finance Committee commented on the 
proposal as follows: 


latter 


In previous dental schemes no mention had been made of the 
necessity for the appointment of additional organizers, although 
the Finance Committee was informed that this was now the 
usual practice. Under a-comprehensive scheme of medical and 
dental treatment for elementary school children the number of 
paid organizers would be considerable, and their cost obviously 
must be taken into account when considering the cost of treat- 
ment. It appeared that the average cost to the Council of 
dental treatment, calculated on the number of childrert who 
actually obtained treatment during the last quarter, was 6s. 2d. 
a case, and that the cost per case of the new schemes now puf 
forward was estimated at the same figure assuming: that the 
full number of. children contemplated attended. -Experience 
had shown, however, that the number who actually attended 
was less than the number arranged for. If. the cost of the 
organizing staff be added, the cost per case in the present 
instance wauld be increased by 9d., making the total cost per 
case 6s. lld. This was exclusive of central administrative 
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Mr. W. C. Johnson moved that the schemes be not 
limited to children of 6,-7;-and 8 years of age. The 
system of making special arrangements with various 
hospitals was extremely difficult to work. He knew of 
a case in which a child spent the greater part of the day, 
with its parent, at a certain hospital, and was then sent 
home without treatment because its age was found to be 
13 years, and therefore beyond that at which children. 
were treated at that particular hospital. At the ages of 
6, 7, and 8 the children «n'y had their first teeth, and it 
was comparatively unimportant for operations and stop- 
pings to be carried out at that stage. When the permanent. 
teeth came the only alte ‘native the Council offered the 
children was extraction. No provision was made for, 
stopping. Hundreds of East End children were told to 
go to the London Hospital. where teeth were not stopped: 
but pulled out at once. If any ages were stipulated they 
should be 11, 12, and 13 years. Conservative treatment 
would then be of some value. 

Mr. A. Chapman seconded. 

Mr. Cyril Cobb, Chairman of the Education Committee, 
said that the best ages at. which children could receive 
dental treatment were those suggested by the Committee, 
and the period proposed by Mr. Johnson was the worst 
time possible. When children’s temporary teeth got into 
a bad condition the effect was that their permanent_ teeth 
were injured before the temporary teeth were displaced. 
That was what it was desired to prevent, and therefore 
the ages of & 7, and 8 years had been selected, in 
accordance with expert advice. 

Mr. Johnson said that his proposal would not tie the 
Council to treat the children at any particular age period, 
and children of riper years could be treated if it was 
thought necessary. 

The motion was lost and the Committee’s report was 
adopted. 





Duties and Remuneration of Medical Officers of 
Special’ Schools. : 
At the same meeting the Council approved the proposals 
of the Education Committee for the revision of the duties 
and remuneration of the medical officers of special schools 
reported in the British MeprcaL Journat, March 16th, 
p. 638. ’ 


METROPOLITAN PuBLic GARDENS ASSOCIATION. 

From the twenty-ninth annual report of the Metro- 
politan Public Gardens Association we gather that this 
body, though still financially sound, is very anxious to 
increase its subscription list, two notable supporters 
having died during the year. It is a society which 
deserves well of the public, since to its activity in raising 
funds for the protection and beautifying of open spaces in 
or near the metropolis much of the healthiness and 
attractiveness of London is due. The chairman of the 
association is the Earl of. Meath, and its head quarters 
are at 83, Lancaster Gate, W. 


THe Universrry or Lonpon. 

The Senate-of the University of. London has instructed 
one of its standing committees to obtain from the Principal 
and officers:a report comparing: the accommodation avail- 
able at the Imperial Institute with that which could be 
obtained on various alternative sites which have been 
suggested. The sum of £355,000 has been subscribed for 
the acquisition of the site to the north of the British 
Museum and the erection of suitable head quarters 
for’ the: University, and this project seems to com- 
mand. the unqualified approval: of the Royal Com- 
mission on University Education in London. But 
certain other- sites have been suggested, including Gray’s 
Inn (a site of 14 acres), should the benchers be willing to 
sell, of which there seems to be no evidence; the site 
occupied by the Foundling Hospital, near Brunswick 
Square, contamimg between 8 and 10 acres, which the 
trustees of the hospital are willing to sell at the price, 
itis said, of half a million; and, lastly, the grounds now 
occupied by the Royal Botanic Society in the middle of 
Regent’s Park. A report on the British Museum site will 
be received from the standing committee at the meeting 





charges. 





‘of Convocation on May 7th. 
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Report oF Crry Anatyst ror 1911. 

From the annual report of the city analyst (Mr. J. F. 
Liverseege) it appears that 3,203 samples were submitted 
for analysis, and that 9 per cent. were adulterated, 1.6 per 
cent. by preservatives only. Of 1,060 samples of milk 6 
were adulterated with preservatives only, and 99 contained 
added water or were deficient in fat. With the exception 
of 1910 last year showed the lowest percentage of adultera- 
tion by preservatives. - At railway stations 657 samples 
were taken from 162 farmers, and of these samples 58, 
taken from 25 farmers, were adulterated. Of 207 samples 
of milk taken from 117 vendors ‘in the streets, 17 taken 
from 12 vendors proved to be adulterated. There was very 
little evidence that the hot summer affected the quaiity of 
the milk, although the quantity of the milk supply was 
diminished seriously. Of 743: samples of butter 16 wera 
adulterated with foreign fat, two contained an excess of 
water, and 12 contained more than 05 per cent. of boric 
acid, the total percentage of adulteration being 4.1. 











CGasmantia. 





DEPARTMENT OF. Pustic HEALTH. 

‘l' HE annual report of the Department of Public Health for 
1910-11, lately issued, states that the population of the 
island, ‘as ascertained at the census on April 3rd, 1911, 
was 191,211. The birth-rate of 1910 was 29.03, and the 
corrected death-rate 10.00. The infantile mortality-rate 
was. 102, being the highest recorded -since the rate of 111 
in 1903. This increase was largely due to the: excep- 
tionally hot, dry weather in the summer months. 


Tuberculosis. 

During the year under review the death-rate from tubér- 
culosis was 0.87 per 1,000. Tasmania has a lower rate 
than any other States of the Commonwealth. Victoria 
heads the list with a death-rate of 1.02 per 1,000 of popu- 
lation; the rate in South Australia is 0.96, and in West 
Australia 0.85. In 1910 there were 169 deaths from tuber- 
culous disease in Tasmania, and of these 121 were due to 
consumption. There has been a remarkable decrease in 
the number of cases of consumption during the past few 
years,.and itis reasonable to expect a still further decrease 
in the future as a result of the greater attention that is 
being given to the advantage of living in the fresh air. 


‘Evfectious Discases. 

The number of cases of infectious disease notified during 
the year was 939, typhoid fever accounting for 237 and 
diphtheria for 404. The only serious outbreak of typhoid 
fever during the year was at Scottsdale, where 64 cases 
occurred. Investigation of the water supply discoun- 
tenanced any attempt to blame that for the outbreak. 
There was evidence also that the epidemic was inde- 
pendent of the many sources of milk supply. 'Thére was 
reason, however, to suspect that a patient who had during 
the incubation period been employed at a house from 
which twenty of the cases were actually known to have 
obtained ice cream, may have contracted the disease from 
a sister who had not only typhoid herself, but was alleged, 
through close association with other outbreaks of typhoid 
in a neighbouring town, to be on circumstantial evidence 
a typhoid carrier. The prevalence of flies was so 
noticeable in Scottsdale as to excite general comment. 
In addition to the ordinary house-fly, there was the less 
numerous but more vicious-biting horse-fly, known locally 
as the March fly. 


Food and Drugs Act. 

This Act came into force on March 1st, 1911. Under the 
new Act and Regulations, which are in accordance with 
those drawn up at the Commonwealth Interstate Depart- 
mental Conference of Food and Drugs held at Sydney 
last year, there is a reasonable chance of preventing gross 
adulteration of foods. 





Correspondence, 


THE PHYSICIAN AND THE PATHOLOGIST ON 
HEART FAILURE. 

Srr,—I can scarcely leave the letters which my address 
on this subject have called forth, some of them very kindly 
and helpful, without acknowledgement. Sir James Barr’s 
reference to Mr. Mines’s work is welcome, as the’ paper 
lies outside the journals I ordinarily see. May I add that 
by blood velocity, as by blood pressure, unless otherwise 
sp ‘cified, arterial blood is usually meant? As to calculations 
of velocity on data of blood pressure, I think ‘Sir James 
will agree with me that these data are as yet too rough fo 
serve such a purpose. Had not Dr. Russell and Dr.’ 
Herringham lately insisted upon the inconstancy of local 
arterial résistance; there were other sources of fallacy, 
even in respect of systolic pressures, both in the instru- 
ments and in the patients. For this reason I have never 
relied upon records of pressures within 15 to 20 mm., and 
have often had to be satisfied with such adjectives as “ sub- 
normal,” “normal,” “high,” and “excessive.” As to the 
more careful scrutiny urged upon us by Dr. Russell, I bave 
formed the provisional opinion that in such resistance of 
tunics arterio-sclerosis is a smaller factor than arterio- 
constriction. ; 

As regards Dr. Morison’s remarks, thoughtful as his . 
comments always are, upon neurogenic and myogenic” 
cardiac function, I still lean to the opinion that the dis- 
tinction is “ academic.” In logical or academic analysis 
we may, perhaps we must, form separate concepts of the 
nervous and muscular elements; yet as we contemplate — 
life in evolution and in activity they flash upon us as but 
different aspects of one quality. The primordial speck of 
irritable protoplasm embodies this quality as a whole, and 
if, in development, motion, conduction and storage become 
differentiated, yet the “ functional unit” of Dr. Morison 
consists still in coefficients which are cognate and in- 
dissoluble; and we cannot surely speak of one element 
of the consentaneous whole as more ascendant or‘more | 
separable than another. 

Dr. Lewis's letter I have perused with some regret, for 
he remonstrates with me as if I had set myself against 
the new work opened out on..the’ lines of electric and 
other graphic records of cardiac function, and had depre- 
ciated them. I can only say that some time ago, by the 
beneficence of Dr. Hoffman, of Combe Lodge, East Putney, 
we were enabled to couple up our pathological laboratory 
by a cable with Addenbrooke's Hospital, so that now under 
the management of Professor Woodhead and his co- 
adjutors, among whom I would particularly mention Dr. 
Scales, scarcely an errant heart beats in our wards 
whose motions are not silently registered in the labora- 
tory: This surely does not signify indifference to the 
new methods. Dr. Lewis’s time is far too valuable 
to medical science to be occupied in more careful 
perusal of a long and tedious Address; but were he to 
do so I am sure he would withdraw his complaint that 
I had recounted the failures of the new methods, and dis- 
paraged them so as to cripple them. I can scarcely believe 
that obscurantism is one of my many failings. On the 
contrary, I spoke of these methods as full of promise, and 
hitherto our only promise, of those exacter clinical 
measurements upon which scientific cardiac pathology 
must be carried forward. I urged specifically that dis- 
ordered rhythms must in their degree signify molecular 
disorders in the myocardial system; and in respect of the ~ 
electro-cardiogram, I suggested that in a certain character 
of it we might find one of the criterions of myocardial 
valwes which we so sadly need. I was. glad to learn 
from the report of Professor Einthoven’s address that this 
anticipation might prove correct. Dr. Lewis himself, 
indeed, goes no further at present than to assure us that 
“if these questions be asked again in a few years the new 
school will be ready with its answer.” Is not this to con- 
firm my own words on our present deficiencies? And in 
anticipation of the new results, is it- not a useful, if a 
humble, task to endeavour meanwhile to clear the way for 
Dr. Lewis and other pioneers by criticizing in our too com- 
placent diagnostics the wide assertions, the conjectures . 
which call themselves “ theories,” and the “facts” which 
are but inveterate and petrified opinions. 
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When Dr. Lewis proceeds to say that “in no case has 
discontinuity of the a—v bundle with persistent conduction 
been proved in published reports,” he is mistaken; it has 
been proved again and again. What has not been proved 
—and it will need a special jury of experts to prove it in 
any particular case—is that complete discontinuity has 
taken place with persisting conduction. Therefore, re- 
markable as are some of these cases alleged by competent 
pathologists, I carefully wrote “ under what seemed to be 
complete discontinuity.” I gave a reference to a case in 
which the a-v bundle was reported on good authority as 
calcified. As regards certain eminent physicians of the 
older school whose opinion I quoted on the pulse, a 
cursory glance at the context would have shown that by 
“the pulse” was there signified only what they had before 
them—namely, the radial pulse examined without the 
advantages of the brilliant but more recent methods for 
which we are so deeply indebted to Drs. Gaskell, Mackenzie, 
Wenckébach, Einthoven, and, not least, Dr. Lewis himself. 
—I am, etce., 


Ambleside, April 5th. Ciirzorp ALLBUTS, 





THE STUDY OF CONDUCT. 

Srr,—One could have wished to hear that, since this 
matter was last before your readers, Dr. Mercier had been 
to Peebles to be cured of his strange hilarity and mis- 
guided logic. But, alas! he is worse than ever in the last 
respect. Not deterred by summary conviction for fallacy 
and for breach of a minor canon, he now continues the 
last offence, and I find that he has actually committed 
assault and battery on a full-blown canon—the first Canon 
of Induction, the short title of the breach being “ jumping 
to a conclusion.” In addition there is abundant evidence 
of Ignoratio Elenchi—at least, of Ignoratio of the other 
fellow’s Elenchus. As probably it has occurred neither to 
Dr. Mercier nor to Aristotle to give a name to the aggra- 
vated form of this misdemeanour, I suggest the title of 
“ Evitatio puncti ridibunda.” He writes of myself: 

He objects, if I understand him aright, that it is impossible 
or useless to study conduct systematically, because conduct is 
dependent on mind, and if we study mind that is sufficient. 
We have to all intents and purposes studied conduct. 


Must I again tell him, for the fourth time in four letters, 
that we do not object to study conduct, but only to the 
study of conduct as conceived by him ?. His premiss being 
altogether false, what follows is insignificant, and, if it were 
of any significance, it would be a glaring instance of breach 
of the canon last mentioned. 

Better things follow. He writes: 

My answer to all this is that we cannot study the minds of 
others at all except through the medium of their conduct. We 
can know, or rather we can guess, what is passing in the minds 
of others by no possible means except by watching what they 
do and listening to what they say; in other words, by their 
conduct. 

In other words, Dr. Mercier. now admits that conduct 
is the sole evidence, symptom, and sign of what the mind 
is doing. Applying this, as surely we may, to his dogma, 
it will read: “ Insanity primarily is a disorder, not of the 
mind, but of the evidences, symptoms, and signs of mental 
process.” I will leave it to Dr. Mercier to substantiate 
and justify this proposition. It is something, however, to 
agree that conduct is a symptom of disorder of mind. 
Again, depression comes over one, reading : 

I say that we can judge of insanity by conduct alone, without 
going behind conduct to the state of mind that prompts it. 

By way of testing this, I submit a problem. Let us 
suppose that three or four insane ladies make their way 
out of an asylum and break big windows with little 
hammers. How would Dr. Mercier differentiate between 
them and others who are well known to us through the 
public press ? ; 

In his letter of February 24th Dr. Mercier definitely and 
categorically states his doctrine of conduct. Insanity is 
primarily a disorder, not of mind, but of conduct. It 
did not seem to be material to his argument at the time. 
I cannot help feeling that he thus intended to throw down 
his gauntlet, let him, who dare, pick it up. The challenge 
cannot be ignored, if psychiatry is to hold up its head. 
I could wish that the acceptance were in the hands of a 
better jouster, but failing such an one, I propose to have a 
tilt at him. 





No doubt the logical mind of Dr. Mercier will admit, as 
soon as it is pointed out to him, that his proposition is 
fallacious, or at least that it must lead to fallacy. It is 
the old fallacy already charged to him, the breach of the 
third minor canon of explication, the “ passing off” of one 
conception for another. He invites this by substitution 
of his conception of conduct for that accepted by 
99 per cent. of average brains. I say that the vast 
majority of readers would infer that he is dealing with the 
conduct that denotes the presence of mental process as 
originator or determinator of action. Then the word 
“primary” invites at least two constructions ; he most 
probably intends by it the equivalent of “in the first 
instance.” But one often sees such expressions as “of 
prime importance,” “ of the first importance.” Obviously, 
much will attach to the reading adopted. One might say 
that in the first instance man is a toothless being, but one 
would not care to affirm that of him in a qualitative sense. 
Then some question may arise in a reader's mind as to 
whether disorder included disease or not. I need hardly 
point out also that the proposition includes two fightable 
issues—one whether insanity is primarily a disorder of 
conduct; the other, whether it is primarily a disorder of 
mind. The latter is the belief of us all, except Dr. Mercier, 
and he will have to fight hard to destroy that belief. 

He takes conduct of the amoeba, little brainless wretch, 
as a typifying illustration of “spontaneous motion,” the 
starting point of his theory of conduct in all beings, from 
the highest to the lowest in grade. I render the opening 
passage of his book on Conduct: 


If we watch some very simple organism, such as an amoeba, 
which is a single cell, we see that, while its circumstances 
remain unchanged, the amoeba exhibits movement, which is 
to be regarded as amoebic conduct. It thrusts out a process 
here ; it become contracted there. ... It changes its shape. 
These, the simplest manifestations of rudimentary conduct in 
the simplest organisms, occur spontaneously. They are not 
responses to stimulus from without. The melium in which 
the animal is contained is motionless, and during the times of 
movements undergoes no such local alterations of quality as 
are sufficient to account for the large and conspicuous move- 
ments of the amoeba. Whatever changes of shape, whatever 
locomotion, whatever motion take place in the amoeba are 
spontaneous. They arise not in obedience to any stimulus 
applied from without, but out of the inherent activity of the 
amoeba itself. They are expenditures out of the store of 
motion that is accumulated within its substance—of motion 
that changes from molecular motion, which we cannot perceive, 
to a molar motion that is perceptible to our senses. 


And again: 


On the other hand, much conduct is initiated by stimulus 
from without. The amoeba thrusts out a process at random, 
impelled to do so by the inherent motion of its own cell body, 
even when the no change in its surroundings elicits this pro- 
trusion; but the presence in the medium of a small organic 
particle, fit to serve as food for the amoeba, may incite the 
protrusion of a process in the direction of the particle and the 
absorption of the particle into the substance of the process. 


It would be hard for any ordinary person to compress 
into such small space an equal amount of free assumption 
“jumping to conclusions.” To physically demonstrate 
the absence of motion, and the universal absence of 
extra small organic particles, in the medium, and to 
exclude the possibility of our amoeba being influenced by 
tiny magnetic currents, which might not be unexpected in 
the presence of ceaseless motion is obviously out of the 
question. One would like to be assured by some means 
that there is no thing, no force, as he implies for the 
sake of his argument, between motion and that Central 
Authority which starts and maintains life, whatever that 
Authority be called. If Dr. Mercier relies on biology to 
prove the absolute truth of his datum, I should venture 
to say that the whole conception and legislation of 
biology would stand aghast at the wilful, wicked waste of 
motion, which is brought about by its being “ purposively ” 
used to get rid of itself without any known effect. 

On this shaky and totally inadequate foundation Dr. 
Mercier constructs his scheme of conduct in man. He 
admits that reason has some share in conduct, the other 
part of it being instinctive conduct, which is founded on 
spontaneous motion. Instinctive conduct is derived from 
instinctive action, which in its turn is derived from 
instinctive motion, and this is evolved by the same 
“motion” that energizes the amoeba. In all stages, 
except that of motion, reason is admitted by Dr. Mercicr 
to have a controlling, moulding effect on instinct. 
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Even in the debatable stage of conversion of motion 
universal into motion particular, we find in Dr. Mercier’s 
Psychology that 

Sensation arises during, and corresponds generally with, the 
reception of m>tion by the inlividual. Thought arises during, 
and corresponds with, the combination and rearrangement of 
motion received. Will arises during, and corresponds with, 
emission of motion. 

Thus it seems that the only shred of conduct that serves 
for foundation to Dr. Mercier’s theory of total conduct is 
motion universal. Again, jumping to conclusions, he gives 
two examples of the application of this theory to the 
human race: 

The aimless jerkings and sprawlings and cryings of the new- 
born infant are due, or need be due, to no irritation or stimulus 
from without, but to liberation of pent up motion from within. 
In the more developed and adult human being, the opening of 
the eyelids on spontaneous waking in the morning, the throwing 
off the clothes and getting out of bed, are due to no stimulus 
from without, but to the liberation of motion from within. 

Can we exclude pent-up wind in the first case, and 
uric acid, with that still small voice that cries, “ You 
will miss your daily bread train if you do not turn 
out,” in the second? Then as to motion: Can we 
assume that it is an unresolvable element of conduct? 
Can we exclude some connexion, as suggested to be 
possibly existent in the case of the amoeba, something 
subliminal? Until certainty is attained on such points no 
theory can be founded on them. The formation of motion 
instinctive out of motion general, as described by Dr. 
Mercier, involves the pouring of considerable quantities of 
motion from a central reservoir into the minor stores by 
which instinct is energized. A subjective reminiscence 
of petrol pushed itself on me when reading about this, and, 
indeed, petrol serves as a useful simile in some important 
respects. In both cases the agent is inert until trans- 
formed, when each becomes forcible and dangerous if not 
under sufficient control. If furious or dangerous driving is 
the subject of magisterial inquiry, do the police charge the 
petrol or the reasoning element with the disorderly 
“conduct” of the car ? : 

My sole purpose in thus tilting at Dr. Mercier’s doctrine 
is, if possible, to prevent the mischief which will arise 
from its indiscriminating use. We cannot afford to dally 
speculatively for a moment with the great principle which 
maintains psychiatry in its existing phase—the principle 
that insanity is absolutely and exclusively a disease of the 
organ of mind, a material disease of a material part of. the 
human economy. This principle has brought psychiatry 
to what it is; it has secured a satisfactory recognition for 
psychiatry in the eyes of the public and of our brethren ; 
it has brought the treatment of the insane, as “ patients,” 
into line with treatment of other disease; it has exorcised 
the irregular practitioners of Christian Science, faith heal- 
ing, thought transference, suggestion, etc., with the “ wise” 
men and women who tried their peculiar arts; it has directed 
to the proper quarters the capable clinical teaching, tlie 
splendid scientific work of our seniors and colleagues, and, 
better still, it is inspiring scores and scores of the keen, 
enthusiastic juniors who are now resorting to asylum 
practice as a field for scientific study. If we for a moment 
admit and support the suspicion that there is any possibility 
of insanity not having a true physical basis in the brain 
itself, all this will tend to go back and the burning desive 
for betterment will be lost. 

And what as to the law? I venture to affirm that the 
acceptance of such a doctrine will lead to the hanging of 
many a decent lunatic and to the unjust treatment of 
minor offenders. A strong judge may brush on one side 
speculative conclusions, which war on common ideas. But 
could we blame the average justice of the peace if he, on 
Dr. Mercier’s authority, neglected to regard mental con- 
ditions, only seeing disorder of conduct, which he is bound 
to remedy with the sole means in his power—-fine or 
imprisonment ? 

I should not like to conclude this letter without saying 
that, though I have done my best to “ matagrabolize ” Dr. 
Mercier’s views, I desire to express the warmest apprecia- 
tion of the work that he has done in and about his 
doctrine, other than that of its. origin and its conclusion. 
I am sure that no one can read his works without feeling 
that he has acquired much valuable and illuminating 
knowledge, dressed in firm and entertaining language. 
My views of that work are precisely the reverse of those 





formed about the deliverances of the Indian judge—that_ 
his conclusions were mostly excellent, but that his reasoning 
was fallacious.—I am, etc., 


Ticehurst, March 30th. H. Hayes NEwInorton. 





AND AUDIBLE MOTOR 
CRACKLES. 

S1r,—Since the publication of my paper in your issue of 
April 6th the following brief article has come to my hands, 
which was contributed two years ago (June 4th, 1910) to 
the Journal of the American Medical Association, vol. liv, 
p. 1865. Dr. Cooper's observations and conclusions! agree 
so closely with my own that he should be given the credit 
of their earlier publication ; and I should be glad of your 
permission to quote them as an aldendum to my article : 


For many years I have occasionally heard confusing, adven- 
titious sounds over the scapular areas during auscultation of 
the organs of respiration. They may be of a creaking, crunch- 
ing, or bubbling character, and may occur during either or both 
phases of respiration. They are somewhat superficial, and are 
confined to the scapular areas, or, if they extend outside, lose 
considerably in intensity at the bone margin. Displacement 
of the scapulae forward eauses them to disappear, and clear 
respiratory sounds are now audible when the stethoscope is 
placed over the same pulmonary area. I have been able to 
demonstrate these sounds to students in the clinic, and have 
hitherto listed them under the term ‘the scapula rub.’ 
Three’ well-marked cases of late have enabled ‘me, however, to 
trace their origin. In all three cases they were produce in 
the apparently healthy shoulder-joint during its respiratory 
movement. From this position of maximum intensity they 
were propagated by the scapula to the suprascapular and infra- 
scapular regions and by the humerus along the arm, Over which 
they were heard with peculiar distinctness. In one instance 
they were propagated along the clavicle, but did not reach the 
sternum. In two of the three cases they had led the examiner 
to entertain a suspicion that the.patient had tuberculosis. 

I have deemed their occurrence of sufficient importance to 
draw attention to for the following reasons: ~ 

(1) No mention is made of them in the students’ textbooks. 
(2) They sometimes lead to an erroneous diagnosis of tuber- - 
culosis of. the lung area over which they are heard. (3) Physi- . 
cians who devote most of their time to the treatment of tuber- 
culosis tell me that though they have long heard similar sounds 
they have never been satisfied as to their origin. It seems not + 
improbable that similar confusing sounds may be produced in 
the sterno-clavicular.and acromio-clavicular joints. 


—I am, éte., 
London, W., April 9th. 
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PROFESSOR KEITH ON THE EVOLUTION 
OF MAN. 

Sir,—We are indebted to Professor Keith and to your 
JournNaAt for the two excellent papers upon the above sub- 
ject. While agreeing in the main with Dr. Keith’s treat- 
ment of this important question, we cannot help taking 
into account the view of Mr. J. E. Marr, of Cambridge - 
University, in regard to the Ipswich man—namely, that 
“the overlying layers may have slipped to their present 
position.” This fact is of great importance, and has as yet 
never been sufficiently taken into account by geologists. 
Earth movements which are continually going on make 
great alterations in long courses of time. Even now towns 
on the side of hills are slowly slipping into the valleys. 
Lord Kelvin used to set up a ladder on the side of a wall, 
and show by minute measurements that it was continually 
slipping. The difficulties, therefore, relating to the modern 
type of the Ipswich and Galley-Hill mem are best solved by .- 
regarding them as modern in time as well as formation. 

The interesting diagram on page 788 requires, I believe, 
some readjusting. When we remember that the great 
mammals of the early tertiary have now passed away we 
can hardly accept the view that such highly specialized 
organisms as the Old and New World monkeys could have 
arisen in the Eocene.—I am, etc., 

Maidstone, April 5th. 


PROGNOSIS IN CASES OF CHRONIC ARTHRITIS. , 

Sir,—I have read with great interest Dr. Ackerley’s 
most excellent communication (March 30th, p. 758) on the . 
necessity for a hopeful prognosis in cases of arthritis. I 
see considerable numbers of such cases, and am constantly 
told—even when the case is in the mildest. and most 
curable form—that they have been given to understand by 
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their medical advisers that a cure can never be looked for. 
I am so convinced that this is wrong that I should like to 
add my emphatic testimony to that of Dr. Ackerley’s; 
given the discovery of the exciting cause or causes, steady 
perseverance with an appropriate line of treatment will in 
a considerable number of these cases effect a definite cure; 
and practically all (except where actual ankylosis is 
present) will show marked improvement. Cheerful pro- 
gnosis is the. more necessary as so many arthritic cases, 
even while doing quite well, are liable to exacerbations of 
pain and discomfort.—I am, etc., 


Buxton, April 4th. Wm. ARMSTRONG. 





THE MILK SUPPLY. 

Sir,—I have read with interest the report of the Public 
Health Committee of the London County Council. There 
is one fact in the report that stands out by itself. In 1909 
there were 10,000 deaths from tuberculosis (other than 
pulmonary tuberculosis) in England and Wales in children 
under 15. This is a truly appalling condition of affairs. 

The Committee acknowledges the futility of attacking 
this question piecemeal. It is a national question of first 
importance, and to attempt to obtain local legislation will 
only hinder a general settlement. What is -the fons et 
origo mali ?—undoubtedly the existence of tuberculosis in 
our dairy cattle (we are told on good authority that 20 per 
cent. are affected) and the foul condition of the cowsheds 
of the country; add to this the absence of any adequate 
supervision of the milk supply, and we have a glaring case 
against the Government for its delay in considering this 
deplorable condition of affairs.. 

The Public. Health Committee advised the London 
County Council to send a deputation to the President of 
the Local Government Board-“ to urge the importance of 
effective general legislation with regard to the milk supply 
being speedily promoted.” It will be a pity if this ques- 
tion is handed over to the municipal authorities to manage ; 
it is a national question, and as such can only be met by 
general legislation. It will be an expensive business, 
having regard to the fact that compensation for slaughtered 
cattle will have to be provided. It may even cost as much 
as one Dreadnought, but what is this compared with the 
results we may expect? In ten years’ time we shall be 
able to put our children’s hospitals to some other use; 
there will be no need for them as such. 

There is just one point more in this report—the 
Committee seems to infer that it is only cows affected 
with tuberculosis of the udder that yield tuberculous 
milk. The Final Report of the Royal Commission on 
Animal and Human Tuberculosis makes this point very 
clear. The Commissioners say: “ These bacilli (tubercle) 
may also be present in the milk of tuberculous cows pre- 
senting no evidence whatever of disease of the udder, even 
when examined post mortem.”—-I am, ete., 

Hedon, April 8th. 


HYPODERMIC MEDICATION BY NURSES. 

S1r,—I heartily endorse the opinions of “ Woman Prac- 
titioner.’ This storm of cheap satire levelled at an 
honourable, overworked, and none too well-paid profession, 
such as sick nursing, is unworthy of a medical man. 
Granted that in some isolated cases nurses take overmuch 
upon themselves, let us acknowledge that, after all, these 
are exceptions, and that our best results, whether we be 
physicians or surgeons, have been attained only with the 
co-vperation of the modern nurse.—I am, etc., 

Apvil 6th. IrtsH Paysictan, 


T. ReapMan, 








THE LIBERAL PROFESSIONS. 

Sir,—Why the public does not think more of the 
members of the medical profession is obvious. It is 
because of the contemptible jealousy which exists between 
the members, with the result that they nearly all—I 
should say nine out of ten—make disparaging remarks 
about each other; not serious remarks, but observations 
introduced into ordinary conversation. The foolish part 
about this is that not only do they lower the individual 
whom they speak slightingly of in the estimation of the 
individual they talk to, but they lower themselves, for the 
average man is not so blind that he cannot see through 
this sort of thing. Again, if anybody abuses one doctor to 
another, the latter, if he is going to collar the patient, may 
not agree with him, but fails to defend his professional 
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brother, and appears shocked at the “ behaviour” or at 
the “enormous charges” of his professional brother, 
knowing perfectly well all the time the patient is under 
some misapprehension. Some of these things are verv 
trivial, but they do their work in lowering us as a class in 
the eyes of the public—for example, a man said to his 
medical attendant: “Dr. Jones has got a good practice, 
hasn’t he?” Note the artful answer, so arranged as to 
disparage Jones in the eyes of the patient without 
appearing to do so. .Answer: “Oh, yes, of course—very 
large—but nearly all down at ——,” mentioning the slum 
part of the district. A lady living opposite a church 
remarked to her medical attendant: “I see Dr. Brown 
often going into church.” “ Oh, yes, he does that as an 
advertisement to get patients.’ Result, the lady’s opinion 
of her medical attendant and of Dr. Brown went down to 
zero at once. 

These two facts out of hundreds of others which I have 
come across serve to illustrate my meaning. If, instead 
of this sort of thing, every medical man would speak of 
all his professional brethren with great respect and insist 
on the public always doing the same, the whole profession 
would benefit by it and be held in high esteem by the 
public. We are supposed to know what our professional 
brethren are worthy of in the matter of honour and 
respect ; and if we who do know and are naturally con- 
sidered judges in the matter decry each other, how can 
we expect the man in the street to respect us? I think 
that every medical man should take an oath before being 
put on the Register that he will uphold the dignity and 
hcnour of all his professional brethren, and if he fails to 
keep this oath his name should be erased. 

There is another point which many medical men over- 
look, and that is that whatever they say about each other 
generally gets repeated, and eventually gets round to the 
victim, who probably retaliates in a simi.ar manner, and 
so the hofour of the profession is kicked about before the 
public until it isa mere rag. A man had five sons; on 
his death-bed he said: ‘** Whatever happens, stick to each 
other and back each other up in everything,” with the 
result that the five sons’ names are honoured in every 
capital in Europe to-day. If all professional men wouid 
back each other up always and in everything, they would 
have the whole world at their feet; for there is not, if 
they only knew it, a greater power on earth than the 
medical profession, and, if united in a bond of good 
fellowship and honour, no power, no State, no principality 
could stand against it.—I am, ete., 

London, N.E., April 8th. 





Artuur Topp-WHITE. 





A RECENT TREATISE ON THERAPEUTICS 
VIEWED FROM THE STANDPOINT OF 
A GENERAL PRACTITIONER. 

Sir,—Most general practitioners find it necessary to 
recast their pathology with every lustrum or less; several 
do the same with their physiology, some even with their 
knowledge of therapeutics. 

Having recently dipped into the very latest (1910) edition 
of quite one of the most popular works on materia medica 
and therapy, I lighted on some extraordinary therapeutical 
tit-bits, and, readmg, further discovered such a weird 
collection of items of treatment, that I feel bound to repro- 
duce them, with permission, in the columns of the Britis# 
MepicaL Journat for the “enlightenment” of my fellow 
practitioners who may be contemplating a similar course 
of study. 

The work in question takes the various drugs in alpha- 
betical order, and I feel that I cannot do better than quota 
the author's ipsissima verba in the sequence which he 
adopts and almost usque ad nauseam. 

Acetum (vinegar), we are told, is used as “a haemostatic in 
post-partum haemorrhage ”’! 

Acid. Benzoic. is vaunted as superior to carbolie acid in anti- 
septic properties, and may be used in acute rheumatism in 
preference to acidum salicylicum ! 

Acid. Boric.—Of this medicament, two or three grains blown 
into each nostril every four hours have yielded good results in 
whooping-cough. : 

Acid. Carbolic., as sodium sulpho-carbolate, has been used 
with good results in ulcerative endocarditis! As a spray it is 
the best local routine treatment in diphtheria. When given 
internally, one-third of the lethal dose of the pure acid will 
cause death if freely diluted. 

Acid. Gallic., we are told, has no local astringent action. and 
should be omitted from the Pharmacopoeia 








Tue BritisH 
a JouRNAL 


866 


UNIVERSITIES AND COLLEGES. 





[APRIL 13, 1912. 














Acid. Hydrobromic., the author ete has sedative properties 
much weaker than the bromides. He says nothing of its action 
in the treatment of auditory vertigo. 

Acid. Nitro-hydrochloric. Dil. is adv ised to be used as a bath at 
body temperature in a given strength in chronic congestion of 
the liver. 

Acid. Phosphoric.—Of this preparation it is mentioned for the 
benefit of students that Grossich has advocated its use ina 
10 per cent. solution as an injection into scrofulous glands and 

joints. 
‘ Aconitum is described as having been successful in the treat- 
ment of the vomiting of pregnancy. 

Aether is said to be used by Meierhof to remove plugs of 
cerumen from the auditory meatus, while nitrous ether soothes 
the irritation of delay ed dentition better ‘than any other safe 
remedy! 

Alcohol is advised as a good narcotic in very many diseases 
when the patient has been a total abstainer. Two and a half 
ounces of the drug—presumably aged as are its subtle oenanthic 
etliers, and preferably in the form of toddy, is the best mode of 
exhibition. ae 

Ihave not exhausted the letter “A,” but I have, Iam 
efraid, exhausted the patience of my readers.—I am, etc., 

Ma 1e G. McEtticort, F.R.C.S.Irel., D.P.H. 

Wigan, April 8vn. 





REDUCTION OF FREQUENCY OF HEART-BEAT. 

Sir,—In August last I made some observations in the 
course of treating patients which led me to read a paper 
before the Electro-Therapeutical Section of the Royal 
Society of Medicine on “A Method of Reducing Excessive 
Frequency of the Heurt-beat by means of Rhythmical 
Muscle Contractions Electrically Provoked.” The paper 
was read on February 16th last. 

This morning there appears in the Daily Mail an 
article, which seems to be founded on my paper, under 
the somewhat sensational heading, ‘“ Heart Machine,” 
with a statement that the apparatus has just been in- 
stalled at the Middlesex Hospital, and an account stated 
to have been given by a member of the staff of the elec- 
trical department there. As this account makes no 
mention of me, the suggestion seems to be that the dis- 
covery has been made and worked out at the Middlesex 
Hospital.—I am, etc., 


April 10th. W. Hampson. 


London, W., 
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JNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on March 20th, 
Chancellor, Sir William Collins, in the chair. 


the Vice- 


Site of the University. 

The protest of the Vice-Chancellor against the manner in 
which the Senate had been ignored w ith} regard to the appoint- 
ment of trustees to receive “gifts for the transference of the 
university to the site north of the British Museum, the resolu- 
tion of the Senate, in response to which the Vice-Chancellor 
consented to withdraw his resignation, and the letter of 
explanation of the Chancellor, Lord Rosebery, have already 
been reported. Appended to the London University Gazette of 

April 3rd is a long letter addressed by the Vice-Chancellor to 
His Majesty’s Treasury on March 29th, embodying the history 
of the conditions under which the university was transferred 
from Burlington Gardens to the Imperial Institute. It 
concluded with the following observations : 

While the Senate of the University is entitled to and receives 
contributions from Imperial and local funds, it also welcomes 
Generous benefactions from private donors and is well able to 
apply them to useful purposes within its many-sided activities, but 
it has always assumed that such voluntary assistance would not 
be regarded as in any way derogating from its claims upon the 
Government or the due carrying out of the undertaking by the 
Government to provide for the “full extension and development 
of the University under the Statutes and Regulations made by the 
Commissioners appointed by the Act of 1898.”’ 


The London U niversity Gazette also contains a copy of the fol- 
lowing letter written by Lord Haldane, Chairman of the Royal 
Corhmission, setting out the origin of the proposal to erect the 
head quarters for the Univ ersity on the proposed site. 


Royal Commission on University Education in 
London, 12, Queen Anne’s Gate, London, 
S.W., December 15th, 1911. 

‘ Dear Sir Francis Trippel,—The proposal you have put before the 
Royal Commission, of which I am chairman; at our meeting to-day 
is to acquire the four plots coloured blue on the plan, of the site 
north of the British Museum, and to raise such: further funds as 
would enablesuch head quarters for the University as are described 
in our forthcoming report to be erected. 

The Commissioners think the scheme a magnificent one and the 
site ideal. 

I have laid the proposal before the Prime Minister. He entirely 
approves, and suggests there should be a body of trustees for the 
purposes of the scheme. 





By his desire I would represent the Government in the body of 
trustees; my colleague, Lord Milner, the Commission ; and Lord 
Rosebery, as Chancellor, the University. 

You should yourseif be a trustee, and perhaps a fifth might be 
added. I have seen Lord Rosebery to-day, and he concurs. 

With best wishes for your success in this tremendous endeavour 
in the public interest, yours very truly, 

(Signed) HALDANE OF CLOAN. 

The Establishment and General Purposes Committee to 
which the Senate refers matters dealing with the question of 
site laid before the Royal Commission a considerable amount of 
information on the subject, and the Committee has instructed 
the Principal and officers. to prepare a report comparing the 
accommodation available on the site of the present central 
offices with that whieh will ‘be obtainable on the various 
alternative sites suggested. 4 


Recognition of Teacher's. 

The following were recognized as teachers of the Univer sity 
in the subjects and at the institutions indicated : 

King’s College.—Mr. Alexander Macphail (Anatomy). 

St. Thomas’s Hospital Medical School.—Dr. Reginald Ruggles 
Gates (Biology). 

Guy’s Hospital Medical School.-—Dr. Hector Charles Cameron 
(Diseases of Children), Mr. Montagu Frank Hopson (Dental 
Surgery), Mr. Ernest Cranmer Hughes (Surgery), Mr. Joseph 


‘Lewin Payne (Dental Mechanics), “Mr. Robert Wynne Rouw 


(Dental Surgery), Mr. George Rowell (Anaesthetics), Mr. John 
Henry Ryffel (Forensic Medicine), Mr. Ralph Thompson 
(Surgery), Dr. William Henry Butter Stoddart (Mental 
Diseases). 

Lister Institute of Preventive Medicine.—Mr. Major Greenwood 
(Teacher of Statistical Methods in their application to Hygiene 
and Pathology). 

Tondon Sc “hool of Dental Surgery.—Mr. William Henry Dola- 
more (Dental Surgery —Operative), Mr. Douglas Phiilimore 
Gabell (Dental Mechanics), Mr. Joseph George Turner (Dental 
Surgery). 

Appointment of E vaminers. 

Among the examiners ap ,ointed for the general intermediate 
examinations in the Faculties of Theology, Arts, Science (in- 
cluding agriculture and veterinary science), Engineering, and 
Economics for internal students for the year 1912 were: 

For Physiology.—Dr. E. H. Starling (University College), Dr. 
W. D. Halliburton (King’s College), Dr. J. 8. Edkins (Bedford 
College and St. Bartholomew’s Hospital Medical School), Dr. 
M. 8. Pembrey (Guy’s Hospital Medical School), together with 
the external examiners. r. E. H. Starling is the chairman of 
the Board. 


a, sate of Gencral Chemistry. 
‘Donnan, F.R.S., Director of the Muspratt 
and Electrical Chemistry in the 
was appointed Professor of General 
1912, in succession to 


Professor TF. 
Laboratory of “Phesioal 
University of Liverpool, 
Chemistry as from September lst, 
Sir William Ramsay. 


Appointment of Representatives. 

Mr. C. H. Golding-Bird,; B.A., M.B., was 
Governor of Cranbrook Grammar School. 

Dr. H. L. Eason and Dr. 8. Russell Wells were appointed as 
representatives of the University at the bicentenary festival of 
the Medical School of Trinity College, Dublin. 

The Vice-Chancellor for 1912-13, subject .to his consent to act, 
was appointed to represent the University on the occasion of 
the celebration of the 250th anniversary of the Royal Society to 
be held in July, 1912. 

Mr. H. B: Wilmot, M.R.C.S., . R.C.P., has been nominated 
for reappointment to represent the U niversity on the governing 
body of the Latymer School, Edmonton. 


appointed a 


E.vaminations. 
The following candidates have been approved at the examina- 
tions indicated 


SEconD M.B. (Part T).—A..W. Adams, D. W. J. Andrews, Mary N. 
Andrews, I. Aubrey, D. Aucutt, C. H. D. Banks, C. P. Barber, 
E. B. Barnes, G. C. Berg, C. I’. Beyers, E. Biddle, G. Blurton, 
C. V. Boland, M. C. Breese, C. H. C. Byrne, F. Chadwick, Hetty 
E. Claremont, W. M. Crombie, R. M. Dannatt, E. I. Davies, T. A. 
Davies, J. R. Dingley, G. B. Dowling, E. H. Eastwood, C. W 
Ellison, H. H. L. Ellison, W.J.Evans, Susan A. Finch, R. K. Ford, 
Charlotte I. Fox, D.-H. A. Galbraith, P. C. Gibson, O. Gleeson, 
L. Grey, A. F. G. Guinness, Hilda M. Halliday, F. K. Hayman, 
G.E. Heath, V. R. Hirsch, Mary I. Hounsfield, Edith C. Hnudgell, 
P. Hudson, H. C. Jennings, R. B. John; J. G. Jones, P. T. Jones, 

F. A. Knott, Guy’s Hospital and Imperial College, Royal College 
of Science;: J. Kyle, H. J. Leviseur, ‘DD. J. A. Lewis, K. T. 
Limbery, Annie Lloyd, V. E. Lloyd,’ W. H. Lloyd, H M. C. 
Maeaulay, G. A. S, Madgwick, P.G. McEvedy, J.E.G McGibbon, 
R. G. Michelmore, H. W.L. Molesworth, F Molina, A. H. Morley, 
D. C. Ogilvie, H. R. Partridge, Doris M. Pearce, Enid M. Pfeil, 
G. J. Randell, D. Rees, D. W. R. Richardson, A. E. Richmond, 
Eveleen B. G. Rivington, J. E. Rusby, T. C. Russell, FE. 
Sakoschansky, Enid E. Sanger-Davies, J. E. Scanlan, T. W. 
Short, J. F. Smith, M. C. Stark, R. G. Sterling, A. L. Stokes, 
G. T. Symons, G. P. Tatton, H. W. Taylor, D. C. Thomas, 
J.W. T. Thomas, R. C. Thomas, W. L. Thomas, R.R. Thompson, 
D. J. Valentine, H; S. Wacher, M. J: T. Wallis, H. Wearne, 
Phillis E. Webb, P. H. Wells, A. Willatt, A. Wilson, W.C. S. Wood. 

* Awarded a mark of distinétion. 
SEconD M.B. (Part ID.—G. C. G. Baldini, F. G. I. Barnes, F. M. 


Barnes, T. D. C. Barry, 8S. Batchelor, W. R. Blore, F. H. Bray. 
Isabel F. Buckle, H. G. Chaplin, Dorothy Chick, Y.-J. Cieh, 


9 + - Lilian A.. Clark, W. E. K. Coles, H. W, Cooke; P. V. Davies, A. D. 


d’Avray, J. A. W. Ebden, G. D. Eccles, A. F. El Hakim, R. Ellis, 
R. F, Fagan, H, A. Fawcett, J. Fielding, 8, A. Forbes, H. L. G. 
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Foxell, S. L. Green, D. W. Griffith, H. S. Griffith, H. E. mgr 9 
Norah a R. M. Handtield-Jones, A. GP, Hardwick, Cc. E. 
Harrison, 8. S. B. Harrison, Jessie E. Hart, H. W. Hay, A. G. 
Holman, G. M. Jackson, Hilda G. Johnson, Mary E. Joll,S. W. M. 
Jones, W. M. Lansdale, H. J. McCurrich, Helen M. M. Mackay, 
J. '. Mackenzie, S. 8S. Malkani, V. M. Métivier, A. N. Minus, 
J. us Moore, H. R. Parsloe, Margaret R. Paterson, I. H. Pearse, 
A. C. Perry, London Hospital; Emma C. Pillman, A. L. 

Punch, J.B. Rawlins, {F. T. Rees, University College, Cardiff ; 
J. A. Robinson, F. H. A. Sayed, Hilda M. Scarborough, 
M. Scott, P. D. Scott, G. D. Shann, C. J. H. Sharp, H. R. 
Sheppard, A. G. Simmins, L. M. Smith, J. F. H. Stallman, J. 
Stephenson, L. B. Stringer, D. G. C. Tasker, W. E. Taylor, 
J.B. Thackeray, A. 8. Wakely, E.H. Walker, Honoria J. Wallace, 
Katharine A. Waring, S. Wilson. 

* Distinguished in Anatomy. 

+ Distinguished in Physiology. 

} Distinguished in Pharmacology. 





UNIVERSITY OF LIVERPOOL. 
Tropical Medicine. 
THE following candidates have been approved at the examina- 
tion indicated : 


D.T.M.—J. R. Aeria, E. L. Anderson, J. Borle, J. T. Bowie, L. P. 
Brassey, D. Christie, H. de C. Dillon, M. R. Kochhar, V. W. T. 
MecGusty, A. J. Milne, H. N. Pelly, B. Prasad, G. Prentice, I’. 
Ross, A. J. H. Russell, M. W. Ruthven, J. Sandilands. 


UNIVERSITY OF GLASGOW. 
THE following candidates have been approved in the subjects 
indicated : 


Finst M.B., Cu.B. (B., Botany; Z., Zoology; P., Physics; C., 
Chemistry). W. D. Allan (Z., C.), *J. Alston (Z., C.), W. Baird 
(Z.), J. E. Bannen (Z., C.), W. Barras (Z.), R. G. Passeraby 
(B., Z.), J. Beveridge (B., P.), W. E. Boyd (C.), J. Broom 
(Z. O) A.C. bara << oH H. D. Brown (Z., C.), J. A. Suan 
(Z., C.), 8S. EA. Buckley (Z., C.), D. Cameron i, BS a: 
Chalmers (Z., oS D. Clyde (Z.., C.), D. H. Coats (Z.), W. K. 
ee: (Z.), ‘A. F. Cook (Z. ,C.), A. 8. Cook (Z.), W. G. Cook (P.), 

. J. Copeland (Z.. C.), J. Crerar (Z., C.), J. N. Cruickshank 
a. = J. W. Dalglish (Z., C.), *A. Davidson (Z.), G. del Pino 
(B., , M. Devers (Z., C.), *J. Dunbar tZ., C.), 8S. N. Dykes 
CZ... ¢. “ J. Ewing (Z., c), B. = H. Fergus (Z., C.), T. Finlay 
(Cc ry *T. Fleming (Z., C.), L. Yotheringham (Z., C.), M. M. 
Frew (Z., C.), T. R. F “ase (Z., P). R. Ry H. Gillespie ~ -) J.G. 
Gilmour (C.), W. Gordon (B., P.), P. A. Grant (Z.), T. Gray 
(Z., C.), D. Heard (Z., C.), 8. J. Fi An (Z., o) G. M. 
Hetherington (B., P.’, A. BR. Hill (Z., C.), T. P. Hutchison 
(Z., P.), O. Johnston (Z.), a Johnstone (Z., C.), T. +e 


G. Young (A., P.), J. + Young (A.). Women: M. J. Brown Of). 
A. E. M. Cooke (A., M.), *D. F. Curjel (A., exe! M.), E. V 
Gompertz (M.), F. 8. Tire GL) ), J. G. M’Larén, M 7% Ede M). 
‘G. Montgomery (A., P.), M. Thompson (M.), S. "LW atson (A., P.; 
M.), G. B. Whish (M. », M. Wilson (A., P., M.). 


THIRD M.B., CH.B. (P., Pathology; M., Metieet Jurispru- 


dence and Public Health).—D. K. Adams, M.A. (P., M.), 
H. S. Banks, M.A. (P., M.), A. Blashky “Wo 5 ae eet 
Bloom (P., M.), *W. A. Brechin (P., M.), *D. P. Brown 
(P., M.), BR. A.. Brown (P., M.), J. L. Brownlie @.. MM), 
A. G. Buchanan (P., M.), E. T. Burke (P., M.), J. Cameron (M_), 
W. T.. Cassels, B.Sc. (M_). B. Cohen (P.), ’ “W. MacC. Conley, M.A. 
(P., M.) J. Connell (P., M.), T. 7 Crawford (P.), N. Crichlow 
(P., M:); L. Crombie (P., M.), W. Davidson (P., M.), G. D. de 
Kock (P., M.), W. E. Elliot, BSc. © M.), P. Figdor (P.), W. C. 
Fleischmann (P., M.); W. Fotheringham (P., M.), J. Fraser, 
(P., M.), W. Fraser (P., M.), J. L. Gregory (P., M.), J. G. Hendry 
(P., M.), W. J. Henry (P., M.), G. Hislop (P., M.), W. Hornsby 
(P., M.). “W. M. Howells (P., M.), “D. M. Hunter (P., M.), T. P. 
Inglis (P.), J. S. Kinross (P.), A. Lindsay (P., M.), G. S. Living- 
stone (P.), J. L. M’Bean (P.,M.), P. A. M’Callum (P., M.), J, A. 
M’Connochie(P.), J. W. M'Donald (P., M.), J. M’Ghie (P., M ), 
J. MacInnes (P., M.), D. Mackinnon (P., M.), J. R. C. ee 
(M.), K. N. MacLean, M.A. (P., M.), R. M’Lean (P., N. 
Macleod (P., M), R. M. M’Minn (P.), E. 8S. Macphee (P’), = EK. 
Maitland (P. ,M.), O. H. Mavor (P.), A. U. Millar, M.A. (P., M.), 
K. D. Murchison (M.), A. A. Murison (P.), M. Murphy (P.. M.), 
T. M. Newton (P.,M.), R_ Parker (M.), A. Peden (M.), *J. L. R. 
Philip (P., M.), J. Purdie (P.), A. M’I Ramsay (M.), F. M. 
Robertson (P., M.), N. I. Sinclair (P.,M.), D. Smith (P., M.), W.R. 
Snodgrass, M.A.(P., M.), I. D. Suttle (P.), G. Taylor, M.A. (P., M.), 
J. C. Walker (M.), R. B. Wallace (P.,M.), J.C. Watt (P., M.), 
W. H. N. White (M.), J. Whiteside (P.,M.),; A. S. Wilson (P.), 
A. M. Young (P., M.), Women: N. M.A. Allan (P., M.), C.S. T. 
Anderson (M.), J. R. Anderson (P.), M. J. Brown (P.), E. Crawford 
(P.), M. P. Hislop (P.), J. K. M’E. Hunter (M.), A. R. M’Kail (P.), 
= = ae (P., M.), *S. A. J. Rankine (P.), J. A. Woods 


Fina M.B., Cao.B.—J, A. Aitken, J. C. H. Allan, J. Angus, J. G. 


Becker, V. Borland, N. Cameron, G. W. Clark, G. Dalziel, A. H. 
Davidson, W. G. T. Davidson, K. Falconer, A. Gardner, J. J. 
Gibb, L. Glushak, C. W. F. Greenhill, J. A. Harper, M.A., A. G. 
Henderson, A. J. Joubert, F. = Kerr, T. J. Kirk, R. P. A. Kirk- 
land, *J. F. Lang, M.A., F. K. Lawrie, *N. V. C. Lothian, 
B.Sce., C. Lundie, M. A., B.Sc., \D. Meek, *S. S. Meighan, B.Sc., M. 
J. Murray, A. Neilson, *J B. Orr, M.A., B.Sce., *J. C. Pyper, A. 
Rae, Lucy M. Ross, 8. Rutherford, H. C. van der Wat Smit, M. 
Sommerville, L. T. Stewart, T. Walusley, T. Waterhouse, E. C 
White, W. Whitelaw, H. G. Wilson, *W. B. Wilson. 
* Passed with distinction in one or more subjects. 





LONDON SCHOOL OF TROPICAL MEDICINE. 


(Z., P.), A. Kennedy (Z., P. S. Kinloch (B., P.), THE following candidates were a at the examination 


Lindsay (Z., C.), F. C. Logan S.C. x: Lyle ie). held at the end of the thirty-eigh 


J. W. Macfarlane (Z., C.), J. P.M‘ Greebin (Z., C.), E. M‘'Guire 


th session, which has just 


(Z.. G.), J. MacInnes (P.), D. B. M’Intosh (B., Z.,P),K.S. Macky | Concluded: 


(Z. ‘C.), D. M’ Laren (B., P.,C.),J.W. Maclean (Z. Cc ,P. D. MacLean, 
M. A. (J... C.), *A. B. M’ Millan(Z.,C.), D. M. M’ Millan (B.), F. R. 
Martin (Z.), A. M’C. Millar (Z.), W. W. Morrison (C.), A. Morton 
(Z., C.), J. P. Narie (Z.), P. Nath (B., Z.. P., C.), T F. Noble (C.), 

J. Orr (B., Z.. P.), J. H. Paul. M.A. (Zs re C. Philps (C.), T. Poole 
(Z.), T. J. Quigley (Z., C.), *J. IK. Rennie (Z.), F. Ribeiro (B.. Z.), 
*A. W. Ritchie(Z., P.), R. Rodger (Z.,C.),F. W. Sandeman (Z.,C.), 
A.M’A.Scott(Z., C.), H.H. Spencer (Z. »P.), J. Steel (Z., C.), J. Steele 
(Z., C.), A. R. Steinberg (Z., C.), :. H. Stewart (Z.), P. A! Stewart 
(P.,C.), *W. M. Stewart (Z.. C), *J. Stirling (Z.', *H. Stuart 
(P., C.), *G. C. Swanson (Z., C.), J. B. Sweet (P.), C. B. T emeaaben 
(Z.), Bo Torley (C.), *H. W. Torrance (Z. ,C.), G.T. Walker (Z.) 

*J. D. Watson (Z.), R.S. Weir (Z.), K. J. T. Wilson (Z., C.), 
J. T. Wylie (Z.), R. Young (B., %.) Women: J. M. Alexander 
(Z.), C. B. Buchanan (Z., C.), * M. C. Cairney (Z., C.), W. J. Craw- 


*S. N. Roy; *H. R. Brown, Major, I.M.S.; *W. B. Jolmson, C.M.S.; 


J.C. Oxley, Captain, I.M.S.; *A. K. Contractor; C. W. McKenny, 
C.M.S., C. Monge, M.D., Miss B. Hamilton, R. V. Clayton, W. G. 
Cobb, C.M.S., G. E. Aubrey, P. M. Rennie, Captain, I1.M.S., D. F. 
O’ Donoghue, C.M.S., W. R. Parkinson, C.M.S., J. E. Hailstone, 
C:M.S., J. Stewart, M.B.Irel., J. P. B. Snell, C.M.S., G. C. 
Purvis, P. C. Conran, C.M.S., S. Azmy, D. C. Kemp, Major, 
I.M.S., A. Mouat, C.M-S., K. Manson, C.M.S., W. A. Murray, 
R. H. Nolan, C.M.S., V. G. L. van Someren, C.M.S., P. W. 
Black, C.M.S., L. Doudney, C.M.S., T. R. Sandeman, C.M.S., 
¥'¢. ¥ Thompson, C.M.S., W. M. Nairn, M.B., Ch.B., C. G. 
Grey, p. MS 
* Passed with distinction. 


The attendance during the session—namely, 65—was the 


ford (Z.), J. C. Gilchrist (Z., C.), J. L. Hamilton (Z.), M. C. B. largest hitherto recorded. Of the 32 who passed the examination 
Leigh (P.), M. J. T. Leitch vas C.). M. E. Maclver (Z., C. is 17 were officers in the Colonial Medical Service. 


M. A. MaclL. MacLean (Z., C.), A. J. Marshall (B., Z., P., C 
EK. S. Martin (Z.), “M. K. Mitchell (Z.. C.), *“M. H. Setaatilodane 
(Z., C.), M. Scott (P., C.), A. E. Wilson iz, CS, i. EB. E. 
Wilson (Z., C.). 

SecoND M.B., Cu.B. (A., Anatomy; P., Physiology; M., Materia 
Medica and Therapeutics).—J. Anderson (A., P.), R. Armstrong 





CONJOINT BOARD IN IRELAND. 


THE following candidates have_been approved in the examina. 


(P., M.), G. F. Barr (A., P.. M), A. D. Blakely (A., P.), *R. W. tions indicated : 


Brander (A... P5 Bal W. H. Brown CA... Pes, ee ‘M.S. Bryce 
(A., M.), S. Bryson (A., M), J. Buchanan (P.), J. A. Chrystie 
(A., P.), A. La Barte Clark (A.), R. Clark, M.A. (A., P.), A. Climie 
(M.), J. P. Crawford (A., P.), W. Cullen(P.), W. T. Currie (A., P.2, 
F. V. Daeblitz (A., P.), A. Diek (P.), J. Dunbar (P.), D. Ferguson 
tA., Moy, Fs Finlay (P), G. Fleming (A., P.), J. B. Fothering- 
ham (A.), A. D. Fraser, M.A. (A., P., M.), G. J. Fraser (M.), 
R. Frew, B. Bo. (A., P., M.), A.J. Gibson, M.A. (A.), W. H. Gibson 
cP); .T. Gilchrist, M. A. (A..F, a wae A. Gilfillan wag 
P. Gordon (A., M.), R. M. Greig (A, A. H. Hall (A M.), 
D.C. Hanson (A., P.), D. Hardie, M. AL (a. Pr), ¥. TB. Mataces 
(A., P., M.), J. W. W. Hewitt (A.), T. C. Houston (A.. Y), W: ¥. 
Jamieson (P.), A. C. Jebb (A., P.), D. Johnston (A., Ps. ME 
D. R. King (A., M.), P. C. M’Arthur, M.A. (A), D. §. 
M‘Bean (A., P., M.), G. M‘Callum (A., M.), J. M‘Culloch 


First CoLLeGe.—G. G. C. Adams, D. I. Crowe, K. Elmes, P. 


Gafiney, H. Graham, A. E. Harbord, W. O’C. Hunt, G. G. W. 
Leary, J R. Little, C. A. R. McCay, A. St. J. Mahony, Miss K. 
Murphy, N. E. Stephens, H. J. Young, J. Young 


SEcOoND CoLLEGE.—A. P. Adams, 8. Brown, 8. J. M. Cairns, F. Free- 


man, E. N. H. Gray, J. J. Gray, W. J. A. Laird, G. M. Moffatt, 
J. A. Musgrave, D. V. O’Connor, P. J. D. O’Malley, B. Scher. 


THIRD CoLLEGE.--E. Connell, A. B. Foott, A. Humphreys, J. J. 


Keyms, E. P. Palmer, R. P. Weldon. 


Frnau.—-J. H. Barry, D. Burns, N. 8. Deane, A. Hamilton, E. E. 


Holden, C. L. Lapper, T J. Nunan, J. T. O’Boyle, J. J. O’Kelly, 
J. C. Sproule, I. M. Swanepoel. 


AT a meeting at Site yar Heanitel. 4 on 


(A., P., M.), D. F. Macdonald (A., P.), J. B. M'Dougall | March 26th Dr. Frank Buszard was presented with two 


(A..P., M.), C. R. M‘Intosh, M.A. (A., P., M.), *D. M'Intyre (A., P.), 
D. M'D. M‘Intyre (A., P.), D. Mackie (M.), J. R. C. Mackintosh 


oil paintings of himself, one: to remain in his own pos- 


(M.), J. A. MacLean (P., M.), *W. E. M'Lelland (A. P., M.), F. W. session and the other to be hung in the institution. In 
M‘Millan (A., P., M.), *J. K. Manson (A,, P.), A. ‘” . Martin (A., P.), making-the presentation the Marquis of Northampton said 


W.S. Martin, M.A. (A), W. J. May (A., P.), T. S. Meighan (A), 
WwW. Meikle(A., P.), A. D. Moffat (A., P., M.), Je We ‘Moffatt4A.. 7, 


that the subscribers, of whom he was proud to be one, 


M.), P. J. Moir (A., P,M.), 'T. A. O'Brien (M.), W. L. Peacock | felt that Dr. Buszard’s long services, which had always 
(A., P., M.), “A. Picken (A., P., M.), “J. M'L. Pinkerton, B.Sc. (A.; been characterized by the highest skill and sympathy, 
P.), J.'S. Prentice (A., P.), F. P. Rankin (A.. P.), A. Rankine (A., demanded recognition. Dr. Buszard’s first office at the 


P.), R. Ray (A., P.), T. F. B. Reid (A., P.), R. ©. Robertson-€P:; Me), 


*§.’ Robertson (A., P., M.), *S Robertson (A., P., M.). S$. D. Northampton General Hospital was that of house-surgeon, 
Robertson (A., P.), A. F. Ross(P., M.), A. M’K. Russell (A., P., M.), and he has since served the hospital for some fifty years, 


J. Sillars (P., M.), N. M’G. Smith (A., P.), J.B. Steven (P ), J. F. ing eonkor oe 
Steven, M.A. (M.), H. Stewart, M.A. (P., M.), J. 8. Stewart (A., P.), cant oe ce eee OH of < ge =e the merger 
W. B. Stewart (A.). *R. Tennent (A., P.), R. N. Thomson (A., P., and surgical sides. e is an M.D. of the University o 
M.), W. Thomson, M.A. (A., P., M), J. Vallance (A., te W. S. London and a Fellow both of the Royal College of 
Wallace (A., P.), H. C. Watson (A.), J. A. White (M.), C. A. Whit- | Physicians of London and of the Royal College of Surgeons 


tingham (A_). “J. B. Williamson (A. P.), A. S. Wilson (M.), J 





Wylie (A, P.M), °T. W. Wylie (A., 'P., M), A. Young (M1), | Of England. 
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The Serbires. 


ROYAL NAVAL MEDICAL SERVICE. 
EXAMINATION FOR APPOINTMENTS AS ACTING SURGEONS. 
At the‘examination for the Naval Medical Service held on 
April 1st, 2nd, and 3rd eighteen gentlemen sat, and of these nine 

were successful and obtained the following marks: 


Mr. R. M. R. Thursfield 1,575 Mr. J. P. Shorten 1,350 
Mr. L Moss _.. con 1,541 Mr. F.J. Burke 1,340 
Mr. J. A. O’Flynn 1,405 Mr. = E. D. Ellis 1,315 
Mr. A. Rees Price 1,400 Mr. G. V. Hobbs 1,305 
Mr. F. J. D. Twigg Apa be. 

The highest possible ausnber of marks for the examination 
was 2,400. 


ROYAL ARMY MEDICAL CORPS 5 (T. F.), WESSEX 
DIVISION. 

THE annual dinner of the officers of the Royal Army Medical 
Corps (T.F.), Wessex Division, will take place on Friday, 
May 3rd, at the Royal Clarence Hotel, Exeter, at. 7.30: p.m 
'The A.D.M.S., Wessex Division, will preside. Officers’ should 
make early application for tickets, and male members of the 
Voluntary Aid Detachments in the division will be welcome. 
Tickets, 10s. 6d. each, may be obtained from the honorary 
secretary, School of Instruction, Goldsmith Street, Exeter. 





QUEEN ALEXANDRA’ S$ INDIAN MIL IT ARY NURSING 

SERVICE. - « 
THE Government of India has ganctionea pres following revised 
scale of pension for Queen Alexandra’ s Military Nursing Service 
for India. The first in each ‘case_refers, to nursing sisters, the 
second to senior nursing sisters, and .the third to. lady super- 
intendents: After fifteen vears’ service, £50, £80,-and £120. And 
thereafier up to the twentieth year-the amounts increase by 
£2 and £4 respectively to the maximum. -After twenty years’ 
service to £60, £100, and £130, with’ an addition of ‘£10 for the 
senior lady superintendent—that is, the lady who-at. the time of 
retirement is drawing a local allowance of Rs.50, admissible; 
and who is the recognized. adviser..of. the.-Principal Medical 
Officer of His Majesty’ s Forces in India in matters affecting 
interior economy and welfare--of.-the-Nursing - Service, and ‘if 
necessarily the senior according to the date of promotion to the 
rank ef Lady Superintendent:' Nuysing sistets who complete 
their term of service, and who are in all respects: eflicient, will 
be allowed to extend their service until they attain the age.of 
compulsory retirement, and on attaining the retiring age they. 
will be granted the pension admissible to nurses invalided with 
the same length of service. ‘Sanction’ is also accorded ‘to ‘the 
grant of a period of leave on medical certificate of twelve 
months to count towards engagement and pension once during 
the entire period of a nursing sister’s service. This would 
allow twelve months’ leave on medical certificate to be taken in 
one term. 


Medical 1 fs 


THE King has appointed Dr. Edward Acheson Chartres 
senior medical officer, West African- Medical Staff, to-be a 
member of the Executive_Conncil.and an official member 
of the Legislative Council of the Colony of Gambia. 

A WELL-ILLUSTRATED’ pamphlet ‘on~Baden-Baden has 
been issued by the Municipal_Inquiry Office, and copies 
can no doubt be obtained on application. 

Dr. FRED. BRUSH has resigned the - Superintendency of 
the New York Post-Graduate Medical. School and Hospital 
to become Superintendent of the Burke Relief Foundation, 
Which is about to erect a convalescent hospital at White 
Plains, N.Y., on a site of sixty acres. 

A DISCUSSION on alcoholism inthe Army and Navy will 
be opened by the Rev. J. H. Bateson; formerly general 

secretary of the Royal Army Temperance Association, 
India, at a meeting of the Society for the Study of Inebriety, 
11, Chandos Street, W., on Tuesday, April 23rd, at 4 p.m. 

A SHAKESPEARE Commemoration Service will be -held, 
at 2.30 p.m. on April 23rd, at Southwark Cathedral, when 
Mr. I’. R. Benson will give an address on Shakespeare and 
the fuller life of the people. .A sum of about £190 is 
still required for the completion of the Shakespeare 
Memorial in the cathedral, and a collection will be made 
for this purpose. Donations will be received by the 
Honorary Secretary, Dr. R. W. Leftwich, 36, Ebury 
Street, S.W., from whom tickets for the service can be 
obtained. 

THE Oxford Eye Hospital, which was established about 
a quarter of a century ago, now contains thirty-two beds 
in a. building leased from the Radcliffe Infirmary and 
enlarged on several occasions: the last addition is a 
clinical pathology room, the need for which had: long been 
felt. In 1911 the number of patients treated in the wards 








was 5 373, the new patients numbering altogether 3,334, 
included 764 men, 1,532 women, and - 1,038 children, of 
whom 211 had been sent by medical inspectors of schools. 

SIR SHIRLEY MURPHY will preside over the section of 
Sanitary Science and Preventive Medicine at the Congress 
of the Royal Sanitary Institute, to be held at York from 
July 29th to August Srd. Two discussions will take 
place—one on the municipal dispensary and the tuberculin 
treatment, to be opened by Dr. A. Mearns I'raser and 
Dr. Hilda Clark, and the other on dispensaries for the 
treatment and prevention of consumption, to be opened 
by Dr. D. J. Williamson. 

AT the annual general meeting of the Association of 
Medical Officers of Health, on March 29th, it was decided 
that the conjoint committee of the several associations of 
part-time medical officers should be requested to consider 
the advisability of organizing as quickly as possible local 
centres throughout the country of medical practitioners 
holding part-time appointments under, Government. or 
local authorities to work in conjunction with the Central 
Committee: ‘The conjoint. committee was also requested 
to consider the best means of securing at annual meetings 





| of the- constituent association the attendance of members 
' of other. associations. ° 


The report of the council was 
adopted, and all the existing officers re-elected. 

IN moving the adoption ‘ofthe accounts at the annual 
meeting of the Gloucester Royal Infirmary on March 28th,’ 


. the Chairman emphasized the facts that the workpeople’s 
, contribution went.to-the general upkeep of the hospital, 
‘ahd. was not in any -sense.a payment for 


treatment 


received; that the vast majority of the paticnts were 


i admitted on the recommendation, not of subscribers, but 
‘of practitioners who. came across them in the course of . 


‘their daily work ; and that the services of the medical 


' staff were: entirely, gratuitous. 


‘Subsequently, in acknow- 
léedging.a’ vote of. thanks to the staff, Dr. E. Dykes Bower 
speaking of the possible otiteomes of the passage of the 


‘ National Insurance Bill, stated that if hospitals came 


under® State ‘management. theré. would be a disastrous 
tendency. for selections. for appointment to their staffs 
to be influenced by. political rather than professional 
considerations. ‘ 

‘Dr. D, THOMSON has devised a new pipette for the 
enumeration cf. leucocytes and .blood parasites (Anz. 
Trop. Med."and Parasit:, v: (1911), page 471). It con- 


‘sists of a fine bore tube of 1 c.mm. capacity, graduatcd 


into eight equal divisions: A drop of blood is drawn into 


' this pipette, and 3 c.mnmm™ is transferred to a slide on which 





| the film. 
, right across the film. 


‘it'is spread out by means of a needle to an area of about 
'4 mm. square. 
;of an Ehrlich eyepiece, or similar square field eyepiece, 


_It.is then fixed and s‘ained. With the aid 
the leucocytes are counted in squares along one edge of 
At every,fifth square they are counted in a band 
The number of such bands multi- 
plied by the average number of leucocytes in each gives 
the total number in the film—that is, in { c.mm. of blood. 
The results compare favourably with those obtained by 
means of a Thoma-Zeiss apparatus, and the procedure is 
much simpler. The advantages of the method are its 
speed, the small amount of blood required, the absence of 


‘a diluting fluid, and the fact- that ‘blood parasites can be 


counted, and that the count may: be postponed till con- 
venient. The most obvious disadvantage is the very fine 
calibre of the pipette, in which clotting may readily take 
place, and can only with difficulty be removed ; although, 


in the expert hands. of Dr. Thomson, this difficulty is 


reduced to a minimum. ; 

THE Breadand Food Reform League, which has received 
the support of most eminent medical and scientific men. 
has during thirty years, without advocating any special 
system of diet, brought the subject of pure food under the 
notice of vast numbers of people through exhibitions, con- 
gresses, meetings, and lectures, whilst educational litera- 
ture has been widely distributed. There is still, however, 
much work to be done, and an appeal has been issued 
asking for honorary corresponding secretaries .in towns 
and villages throughout the country, earnest and active 
men and women who by personal endeavour will arouse 
interest in their own localities, and will supply the central 
organization with the information necessary to enable it 
to bring home to the nation the universal need for food 
reform. The appeal is signed, among others, by Sir John 
Byers, Sir James Crichton-Browne, Sir J. Halliday Croom, 
Sir Alfred Fripp, Professor Matthew Hay, Dr. Leonard Hill, 
Professor Howard Marsh, Mr. Mayo Robson, Sir Herbert 
Maxwell, Professor Benjamin Moore, Sir Bertram C. A. 
Windle, and Professor Sims Woodhead. To any who are 
willing to assist, the Honorary Secretary, Miss May Yates, 
5, Clement’s Inn, Strand, London, W.C., will — a report 
of the League’s w orks 
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comradeship. No air of mystery surrounded him, There 


Obituary. 


ANGUS FRASER, M.D., 

CONSULTING PHYSICIAN, ABERDEEN ROYAL INFIRMARY. 
Tue many friends of Dr. Angus Fraser and the hundreds 
of medical graduates of Aberdeen scattered all over the 
world will hear with feelings of deep regret of his death, 
which occurred on April 2nd at his residence in Aberdeen; 
his outstanding personality and his untiring services 
for medical education and the medical charities earned 
ther gratitude of the whole community, and commanded 
the respect and admiration of those who were privileged 
to know him. 

Born in Aberdeen on Christmas Day, 1838, the son of a 
successful merchant, 
he received his 
early education in 
Aberdeen, and took 
his Arts Course in 
Marischal College. 
After a distin- 
guished career, 
in which he gained 
the Boxhill Mathe- 
matical Bursary, he 
graduated M.A. in 





1858. In 1862 he 
graduated with 
honours in medi- 


cine, and continued 
his medical studies 
for some time in the 
hospitals of Paris. 
On his return to his 
native place he 
acted for two years 
as Assistant to Pro- 
fessor Brazier in 
the Chair of Che- 
mistry. Shortly 
after commencing 
the practice of his 
profession, he was 


appointed one of 
the Physicians of 
the Aberdeen Dis- 


pensary, which post 
he held until 1871, 
when he was ap- 
pointed’ one of the 


Physicians of the 
Aberdeen Royal 
Infirmary. Here he 


found the field for 
his life’s work, and 
for the long period 
of thirty-eight years 
he was an honoured 
and zealous worker, 
bring nz healing and 
comfort to the sick, 
and filling with 

nthusiasm hun 

reds of eager stu- 
dents who fiocked 
to benefit by his teaching. And few men were better 
equipped for the work of clinical teaching than Dr. 
Fraser. He was an accomplished chemist, and his in- 
vestigations on urinary calculi and the constituents of 
urine were admirable pieces of work. At a time when 
the microscope was little used Dr. Fraser was an expert 
microscopist and a pathologist of no mean order. His 
acquaintance with medical literature was wide and 
minute, and when to those acquirements were added that 
of an acute, logical intellect, and a keen sympathy with 
students, it was not to be wondered that he became the 
Clinical Teacher of the Medical School and the favourite 
of the students. 

For Dr. Fraser was a students’ man, not alone from his 
sympathy with them, nor for his stores of knowledge 
placed at their disposal, but for his ayproachableness and 


Pnotograph by) 








Dr. ANGUS FRASER. 





was no aloofness. He was one of themselves. In the 
ward, though ready to communicate, he was as willing to 
receive and discuss. Here he was at his best, and it was 
an interesting and rather amusing sight to see him and his 
students grouped round a patient, with heads close to- 
gether, listening for somé obscure bruit through his 
multiple stethoscope, humorously called “Fraser's 
octopus.” 

And to the end of his career Dr. Fraser remained in the 
front rank as a clinical teacher. He worked hard and 
read extensively, and his medical library was perhaps the 
finest private library in Scotland. (It has been bequeathed 
to the Aberdeen Medico-Chirurgical Society.) When the 
Chair of Pathology was founded in the University, he 
attended the practical class to get in touch with the latest 
methods in  path- 
ology and bacteri- 
ology. His room ip 
the infirmary was 
richly equipped with 
every apparatus to . 
assist him in his 
work, and his stu- 
dents had oppor- 
tunities of seeing 
and practising 
methods of investi- 
gation in _bacteri- 
ology, chemistry, 
and pathology which 
are usually handed 
over to specialists 
on these subjects. 

In treatment his 
methods were simple 
and conservative. 
Although willing to 
try the newer reme- 
dies he preferred 
the old, and knew 
exactly what he 
could accomplish by 
them. 

Not the least of 
the’ services he 
rendered to the in- 
firmary was that 
which followed an 
after-dinner speech 
delivered nearly 
thirty years ago, 
in which he criti- 
cized its equipment 
and its manage- 
ment. Though his 
remarks were ill 
received by the 
directorate at the 
time, they led to an 
alteration in the 
management, to re- 
construction, and an 
extension of the 
buildings, which 
have culminated in 
the modern and up- 
to-date pile which is a credit to the city and to the 
medical school. 

Another of the medical charities with which Dr. Fraser's 
name must always be intimately associated is the District 
Nursing Association. Along with Miss Catherine Lumsden 
he took a leading part in its inauguration, and he occupied 
the chair of management from *the commencement till 
about three years ago. Through his efforts the present 
home was procured and furnished, and his patronage was 
a guarantee to the community of the value of the scheme. 
There was deep regret when he felt the burden of years 
made it necessary to sever his connexion with this 
institution. 

As .time passed he built up a large private practice, 
and became the leading consultant in the North of Scot- 
land. His personality, his skill, and his optimism begat 


| Messrs Morgan, Aberdeen 
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confidence, and brought cheer where he could not bring 
healing. ‘He was no alarmist to magnify the minor 
ai'ments, and he used humorously to say that some of his 
patients refused to send for him because all he did for them 
was to put them to bed. ; : 

From his student days he retained his connexion with the 
University, serving it as Lecturer, Examiner, Assessor, and 
Representative on the General Medical Council, and took 
a ‘keen interest in all connected with medical education 
and university work. To these he. brought a. business 
capacity, energy, and an intimate knowledge of the require- 
ments of the times that were invaluable in shaping the 
future of medical education. He was Examiner in Medi- 
cine from 1869 to 1872. In 1839 he was elected one of the 
Assessors of the University Court, which office he held 
unopposed until last year. He was appointed University 
Representative to the General Medical Council in 1892, 
and was Convener of the Finance Committee, taking an 
active part in the University extension. In 1901 the 
University showed its appreciation of his services by 
conferring on him the degree of LL.D. 

In politics Dr. Fraser was an advanced Liberal. He 
served for several years as Chairman of St. Nicholas Ward 
Committee, and was Chairman of the Aberdeen Liberal 
Association when the split in the Liberal Party occurred 
over Home Rule. He was an ideal chairman, and turbu- 
lent spirits felt that a strong hand grasped the reins. He 
was active in securing the return to Parliament of his 
friend, the Right Honourable James Bryce, with whom, 
and with Mrs. Bryce, Dr. 'raser had a warm friendship. 
His politics, unfortunately, formed a bar to his obtaining 
the Chair of Medicine in the University after the death of 
Dr. Smith Shand, as somewhat ungenerously a section of 
his political opponents strenuously opposed what woald 
have been a most popalar and well-deserved appointment 
and a generous acknowledgement of the merits of an 
opponent. This disappointment did uot embitter Dr. 
Fraser in the least, nor turn him aside from his work. His 
Liberalism increased with his years, and only a few weeks 
before his death he remarked to the writer how much he 
was in sympathy with many proposals of the present time 
that were regarded as socialistic and extreme, and his 
belief that they would become commonplaces in the politics 
of the next generation. 

Dr. Fraser was Physician to the Aberdeen Deaf and 
Dumb Institution, Medical Officer of the Akerdeen Post 
Office Staff, and Certifying Surgeon for. the Factories. 
For twenty-eight years he was connected with the 
Volunteer movement, and on ‘his retiral held the office of 
Brigade Surgeon-Lieutenant-Colonel in the lst Volunteer 
Battalion Gordon Highlanders. 

Dr. Fraser was un narried, and is survived by his sister, 
Mrs. Adamson, widow of the late Rev. T. N. Adamson, 
Barnhill, Broughty Ferry. 


One who was closely associated with Dr. Fraser writes : 

Although Dr. Angus Fraser had been living in retire- 
ment for the past three years or so, still the news of his 
death gave rise to the feeling of personal loss to very many, 
to whom his figure had been so familiar during the long 
period of his professional life as physician, or with whom 
he had been actively engaged in the administration of 
public institutions or in political matters. His was a 
personality which mae itself felt in whatever sphere of 
action he was for the time being employed, and which 
showéd itself, perhaps, most happily when he was in his 
hospital wards. 

As a clinical teacher he had a high and well-deserved 
reputation amongst his colleagues and his students, and 
many of the latter, now scattered far and wide, have ever 
eagerly given testimony to his powers of exposition. He 
was accurate in diagnosis, clear and neat-handed in 
demonstration, ready to try with an open mind all new 
instruments of precision, possessed of a wonderfully 
accurate memory of methods and of cases. From his early 
undergraduate days onwards he showed spécial interest in 
chemistry, which for a period he taught in the university 
during the absence of the professor, and he was always 
ready to employ his knowledge in the clinical observation 
of complex cases involving accurate -urinary analysis, 
which was a field he had made peculiarly his own. 
Furthermore, in the early days of pathology as an exact 
science he succeeded in making himself familiar with 


section cutting and staining, and became an expert micro- 
scopist ; so that the establishment of a Chair of Pathology 
in the university was welcomed by him, and he became 
a member of the first class taught by the late Professor 
Hamilton, although by that time he was busily engaged in 
the practice of his profession and had charge of wards in 
the hospital. 

His ability was early recognized by his teachers, and 
the late Dr. Kilgour, whose name is still familiar amongst 
us asa master of medicine, showed him especial favour, 
so that in the course of time Dr. Fraser became the 
natural successor to his practice, and very soon attained 
a wide reputation as a consultant in the North of Scotland. 

While thus busily employed in teaching and in his 
private work he found his relaxation, for the most part, in 
his library, which on the medical side was remarkably 
extensive, being drawn from English, American, and 
French sources, and in the lightest of current literature, 
a taste for which he shared with at least one very well- 
known littérateur whose views on the subject are well 
known to many. 

He was interested in all the new devices which could 
be turned to account in his teaching, and, indeed, in all 
things of modern mechanical type, from stethoscopes to 
typewriters, lithographing and printing outfits, gramo- 
phones, and motor cars, of which he always had the latest 
approved models. So also'in his reading, though by no 
means unmindful of the classic clinical teachers for whom 
he had the greatest reverence combined with an accurate 
kaowledge of their writings, new editions immediately on 
their publication replaced the older ones, were carefully 
but rapidly read, and the true as well as the new critically 
examined and retained for use. 

_ He was essentially of the town, and took his holidays— 
which in late years became infrequent—for the most part 
in London and Paris, where he haunted bookshops and 
instvument makers, to return home eager to test some new 
acquisition in his wards or in his book-room. 

When his health made it imperative for him to give up 
h's work, the parting with his hospital duties gave him the 
sorest pain, and very soon thereafter he confessed that the 
sight of new medical publications had become almost un- 
bearable secing that they were no longer to be of practical 
value to him.. Still to the very end his table and even his 
bed was littered with medical journals, book catalogues, 
and works of reference, of which he had a marvellous 
assortment. 

During his active life he was an enthusiastic member of 
the various medical societies of the city and district, 
where his genial criticism was a distinct feature of the 
meetings, while his presence was always welcome at the 
annual dinners, 

Dr. Fraser's advice in all matters of difficulty was always 
at the service of his professional brethren and friends, by 
whom it was greatly valued, and in this respect as in many 
others his loss will be severely felt. 





WILLIAM HENRY FOLKER, F.R.C.S.Ena., 
CONSULTING SURGEON, NORTH STAFFORDSHIRE INFIRMARY. 
WE regret to record the death of Mr. W. H. Folker, 
F.R.C.S.Eng., which took place at his residence, Bedford 
House, Hanley, Staffs.,on March 26th, in his 86th year. 
The end was not unexpected, as he had lapsed into 

complete invalidism for the last three years. 

Mr. Fo'ker was born at Brighton in 1826, and was 
educated at New College School, Oxford, under George 
Valentine Cox, M.A. Subsequently he was apprenticed, 
as was then necessary, to James Fernandez Clarke, who 
was then on the staff of the Lancet; he became a student 
at Charing Cross Hospital, where he gained several prizes, 
including the final silver medal for clinical work. He also 
studied in Paris. under Trousseau, Velpeau, Nélaton, 
Malgaigne, Ricord, and Dubois. 

In 1851 he took the diploma of M.R.C.S.Eng, and in 
1853 was elected House-Surgeon to the North Stafford- 
shire Infirmary, which post he resigned three years later 
in order to begin general practice in Hanley. But his 
dissociation from the hospital was not of long duration, 
for in 1858 he was elected to the visiting staff as Honorary 
Surgeon, and held that office until 1890. From that dite 
until 1892 he undertook the duties of Surgeon to the newly- 
formed Ophthalmic Department, and thén retired as 
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Consulting Surgeon. His active interest in the hospital 
was, however, well maintained, and as Vice-President in 
1904-5 and as President in 1906 he threw himself into 
administrative work. In 1899 he had given the first 
impulse to the movement for the érection of the King 
Edward VII Nurses’ Home, and saw his project realized 
three years later in the fine building wherein the hospital 
nursing staff are at present accommodated. 

Mr. Folker gained the diploma of F.R.C.S.Eng. in 1864. 
He was one of the first batch of certifying surgeons 
appointed by the Home Office under the Factory Act, and 
held his post until a few years ago, when he resigned, and 
was succeeded by his son. 

His year of presidency of the Staffordshire Branch of 
the British Medical Association was signalized by a 
remarkable address on the Surgery of the Extremities, in 
which he compared the results of the many changes and 
advances in technique with which he had been personally 
associated. He also contributed occasional papers to the 
medical journals, mainly in connexion with his own 
modifications of the operations for the cure of haemor- 
rhoids and varicose veins, which involved the specially 
devised instruments now bearing his name. 

He was an enthusiastic member of the volunteer service, 
having joined it in 1859. His appointment as Battalion 
Surgeon to the 1st Battalion Staff Volunteer Rifles 
followed in 1860. He was decorated for long service, and 
retired in 1886. 

He was a sound, but not militant, Conservative in 
politics, and a Past Master of the Sutherland Lodge of 
Freemasons, 451, and held provincial rank in the Godefroi 
de Bouillon Preceptory. 

During his long life in North Staffordshire Mr. Folker 
had endeared himself to a wide circle ‘of friends, whose 
esteem found notable expression in a dinner given in his 
honour in 1903 to celebrate the jubilee of his connexion 
with the North Staffordshire Infirmary. A placid geniality 
of disposition, an unswerving steadfastness in friendship, 
and an invincible optimism were his main characteristics, 
and this combination of qualities inspired him to a well- 
nigh perpetual youth. The younger members of his pro- 
fession were instinctively aware of his kindly attitude 
toward them; and when, at their frequent invitation, he 
dispensed the ripened advice of a senior, he displayed at 
the same time the generous and comprehending sympathies 
of a contemporary. 

Mr. Folker married in 1857 Ellen Jane, daughter of the 
late. George Henry Fourdrinier, the celebrated paper 
maker, and leaves four children living, the eldest son 
being at the present time Ophthalmic Surgeon to the 
North Staffordshire Infirmary. 





EVAN ROBERTS, M.D.Broux., M.R.C.S.ENnG., Etc., 


PENYGROES, N. WALES, 


Dr. Evan Roperts, one of the oldest members of the 
profession in the Principality, passed away on Tuesday, 
March 19th, in his 83rd year. 

He was born at Dolbenmaen, Carnarvonshire, in 1829, 
and was apprenticed to Mr. Rowland Williams of Tremadoc, 
a surgeon of very considerable repute, who, although he 
died at a comparatively early age, gave three men such a 
start in life that they all became in their day leading 
practitioners in Carnarvonshire; by the death of Dr. Evan 
Roberts the last of the good old school has gone. 

Having completed his apprenticeship he became a 
student at Anderson’s College, Glasgow, and after a 
successful career took the diplomas of M.R.C.S.Eng. in 
1856 and that of L.R.C.P.Edin. in 1859 and the M.D. of 
Brussels in 1878. In the latter part of 1856 he settled 
down in the Nantlle Vale, was appointed Surgeon ta the 
Nantlle Vale Quarries and Copper Works, and soon 
acquired a very large and extensive practice. Blessed 
with a strong constitution, active, and full of energy, he 
for hirty-five years worked very hard, in fact very few 
men haye ever worked harder. Being particularly fond 
of riding, in his early years he did most of his work on 
horseback ; he was reckoned to be one of the best cross- 
country riders, and as a rule made short cuts to visit his 
patients, 

Although a very busy man he found time to do a large 








amount of public work, and served on many public bodies. 
More particularly he did much for education in the 
district, and was for many years Chairman of the local 
School Board. ; 

Of a very kind and sympathetic disposition with a strong 
vein of good humour, he did an enormous amount of 
charitable work. He was the friend and adviser of the 
whole countryside, the widow and the orphan found in him 
a wise and sympathetic counsellor, and he himself was 
never happier than when doing a good turn to others. 

His tales of the conditions of practice in the late Forties 
and early Fifti2s, his experiences of the pre-chloroform 
days, and his account of his own, often thrilling, adventures 
on the Welsh hills, made him an intensely interesting 
companion. Dr. Roberts was an ideal country practitioner. 
He knew the history of every man, woman, and child in 
his district, he loved his profession, and was ever jealous 
of its honour and best traditions. Close on twenty years 
ago he practically retired and only saw some of his oldest 
patients, but he never could be idle; he found interest in 
other pursuits, more especially farming. He was a great 
reader, and his store of general knowledge was quite 
remarkable. Some few years back he became very deaf, 
and his books afterwards were more than ever his com- 
panions. Although the loss of his hearing was a great 
misfortune for a man of such active tendencies, yet he 
never lost his usual brightness, and he enjoyed life to the 
end. Even at his great age he was alive to the modern 
discoveries in medicine and surgery, and up to a month 
before his death regularly read the British Mepicat 
JOURNAL. es 

He always had a great fondness for animals; his horses 
and his dogs were his’ pets, and it was a tamiliar sight to 
see the “‘old doctor,” as ‘he was called, driving in his pony 
trap with a little Aberdeen terrier sitting by his side. 

In 1861 he married Mary, the daughter of the late Mr. 
Hugh Jones of Coedmadoc, and in May of last year they 
celebrated their golden wedding. 

He was buried in the family vault at St. Rhedyw's 
Parish Church, Llanllyfni, on Saturday, March 23rd, and 
the immense funeral—the cortage being nearly a mile long 
—testified that no ordinary man was being laid to rest 
that day, for the whole country around had’come to pay 
their last tribute of respect to one who had devoted his 
life to the welfare of the Nantlle Va'e for over fifty years. 

Dr. Roberts leaves a widow, a daughter, and four sons. 
Two of his sons, Dr. H. Jones Roberts and Dr. E. Shelton 
Roberts, succeeded to his practice. 





Tue death is announced of Dr. Epwarp Divers, F.R.S., 
at the age of 75. He was educated at the City of London 
School, the Royal College of Chemistry, and Queen’s 
College, Galway, from which he took the degree of M.D. 
In 1870 he was appointed Lecturer on Medical Jurispru- 
dence at the Middlesex Hospital Medical School, but in 
1873 went to Japan as Professor of Chemistry in the 
Imperial College of. Engineering. In 1882 he became 
Principal of the College, and on his retirement was made 
Emeritus Professor of Chemistry in the Imperial University, 
Tokyo. He was President of the Section of Chemistry of 
the British Association in 1902, and of the Society of 
Chemical Industry in 1905, 





DEATHS IN THE Proression ABRoAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Professor Albert Schiitze, head of 
the Bacteriological Institute of the Moabit Hospital, 
Berlin, who had gone on the Tripoli Expedition as a 
member of the German Red Cross Society, and succumbed 
to typhoid fever at the Turkish head quarters at Gharian, 
aged 40; Dr. E. Windels, of Berlin, a member of the 
Business Committee of the German Medical Union. aged 
63; Dr. E. G. A. Landergren, Lecturer on Physiology in 
the Medical Faculty of Stockholm; Dr. F. Zachrisson, 
Lecturer on Surgery in the University of Upsala; Dr. 
Federico Oloriz y Aguilera, Professor of Descriptive 
Anatomy in the University of Madrid; and Dr. Leonard 
Weber, Emeritus Professor of General Medicine in the 
New York Post-graduate School,’ formerly President of 
St. Mark’s Hospital. 
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QUERIES. 


M.A., M.R.C.S. asks for a scientitic explanation in technical 


language of the following terms constant:y used by the 
laity and also by some members of our profession : (1) Poor- 
ness of blood, (2) impoverishment of the blood, (3) rising of 
the lights, (4) a chill, (5) a chill on the liver. 


J. W. T. asks for any reference to literature dealing, from 


the scientific point of view, with the miracle of the liquefac- 
tion of the blood of St. Januarius, which is said to occur once 
every year at Naples. 


A. W.S. asks to be advised as to any standard to be adopted in 


the examination of cindidates for admission to a friendly 
society, grounds of rejectidn being particularly important. 
especially at the present time when men are being pushed 
forward in large numbers. 


ASPARAGUS. 


B. B. G. asks for information as regards the eating of asparagus 


by the gouty, and whether its use is likely to prolong a 
gonorrhoeal discharge. 


ANOTHER correspondent asks for information as to the value 


of asparagus as a vegetable and as to the active principle. 

*.* Dr. Robert Hutchison (Iood and the Principles of 
Dietetics) gives the following as the composition of asparagus : 
Water 91.7, nitrogenous matter 2.2, fat 0.2, carbohydrates 2.9, 
mineral matter 0.9, cellulose, 2.1; fuel value per pound 110. 
He adds that asparagus contains asparagin, which confers 
upon it slight diuretic properties. The characteristic odour 
in the urine which follows the eating of asparagus is due to 
a volatile sulphur compound which is produced from it in the 
intestine. Potatoes alsocontain asparagin, and Dr. Hutchison 
points out that while its direct nutritive value is nil there 
is reason to believe that it plays a useful part in the intestine 
by limiting putrefaction, and so sparing proteins from 
destruction. It may also promote the absorption of proteins 
and carbohydrates into the blood. 


DEFINITION OF ‘‘ GENERAL HOSPITAL.”’ 


M. L. asks what is meant by ‘‘ a general hospital’’ in relation 


¢. 


to official recognition of nursing certificates ? 

.* We know of no definition, and can only say that the 
accepted meaning of the term ‘general hospital” is a 
hospital which takes in men and women and all kinds of 
cases, and is not a special hospital for fever or special 
diseases. The only cases whieh are not always taken in a 
general hospital. are infectious cases and midwifery, and 
experience in nursing these cases has often to be obtained 
after a nurse has taken her certificate for general training. 
One or two hospitals, such as the Dreadnought at Greenwich, 
have arranged for their probationers to serve for a certain 
time at a women’s hospital so as to enable them to obtain a 
general certificate, but as a rule the training has to be 
obtained in one hospital. 





ANSWERS. 


J. M. D.—Mr. Leipoldt’s little book, Common sense Dietetics 


(Williams and Norgate, price 2s. 6d.), would be a suitable book 
for an intelligent layman. 


DEAD FINGERS. 


Dr. G. LLoyd JONES (Cambridge) writes, in reply to C. F., to 


recommend calcium lactate in the treatment of ‘dead 
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ype in doses of 10 grains three times a day. After a 
time it may be necessary to nepeet the treatment. He usually . 
gives this prescription : RK Calcii lactatis, gr. x; ac. lactici, - 
gr. ij; syr. aurantii, 3j; aq. chlor. ad 3ss. FE haust. ; ter die - 
en aqua post cibum-sumendus. In cases of chilblains the 
effect is also very good. 
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A DISCLAIMER. 

Dr. H. Ww. S. WILLIAMS of Holywell, North Wales, desires to - 

‘disclaim: any connexion, directly or indirectly, with a para- 

graph published in a local paper in which his’ name and that 
of his assistant are mentioned. 


EXPLOSIONS IN COAL-MINES. 


TERRA writes: I fail to grasp the idea that the reduction in 5 


quantity or percentage of oxygen would lessen the risk. 
Electric light is not used-to any extent in collieries.- Iam - 
satisfied that the cause of miner’s nystagmus is chronic - 
gas poisoning. Hence the increase of oxygen is exactly what 
is required, not the reduction. According to regulations 
there must be at least two shafts, and they must be at least 
fifteen yards apart. To reduce explosions and to exterminate 
miner’s nystagmus, thére ought to be a greater number of 
shafts, and these further apart. 


CURETTAGE aND THE MECHANISM OF MENSTRUATION. 

Dr. JAMES OLIVER (London) writes: In spite of the many 
weighty evidences of .a clinical eminehae which can be 
adduced in favour of the. view that menstruation is an: 
excretory phenomenon, and which controvert the usually 
accepted theory that-merstruation is due to a more or less 
extensive degeneration of the mucous lining of the uterus, 
still our gynaecological textbooks cannot even condescend. to 
take notice of the former asan alternative theory. Stereotyped 
notions are difficult to abate. If, however, there is at each 
recurring menstrual period a degeneration and regeneration 
of the uterine mucosa, it is irrational-to advise—as most text- 
books do—curettage as a remedy for endometritis, especially 
as, in the majority of these cases of so-called endometritis, q 
the curette fails to make any very ev ident impression upon 
the mucosa. 

DYSENTERY AND LIVER ABSCESS. 

Captain R. T. WELLS (Jullundur, Punjab) writes: On p. 433 of 
your issue of February 24th reference was made to myself as 
joint author of Scienti ijic Memoir, Government of India, No. 47, 
on Dysentery and Liver Abscess in Bombay. I should iike to 
point out that as indicated in the introduction to that 
memoir (p. 1), the responsibility for the form in which the 
report is presented was not shared by me. ~The only contri- 
bution made-by me to the memoir was in the form of an 
independent note on the report. By some error this.note was | 
printed in the text of the memoir among the general con- - 
clusions (No. 15, p. 53). “I should be glad if you would kindly 
publish this explanation. 


THE NATURE AND ORIGIN OF CANCER. f 
Dr. ARTHUR J. Brock (Edinburgh) writes: One last word tc 

Dr. Shirlaw. He is wrong in thinking that I profess te 
‘“‘explain”’ what life is.- All ‘‘ explanations” belong to the 
agg ince of reason, which is -itself but one manifestation.oi 
ife, and therefore unable to include that of which it is but 
part. But, as a practical man, I am convinced that’ in 
our subjective experience of “‘ will” we get nearer to a 
realization of what life is than we ever could by any amount 
of objective investigation or. reasoning. We do not ‘ undex- 
stand ”’ life; We cannot “ explain ” it—we feel it. Now; what 
i call ie” or “ will’. Dr.<Shirlaw calls an “actuating 
force.’”’ But he says he does not want to ‘“‘tamper’’ with it: 
he is “soontent to deal with the bodily machinery and its 
defects.” Well,nobody:asks him to tamper’ with it, but 
there is no reason why he should not manipulate it in a legiti- 
mate manner for-his own" purposes. Has Dr. Shirlaw never 
told a patient to ‘‘ buck up,”’ to “ pull himself together,” and 
got him to doit? If so, he has at that moment abjured his 
preference for ‘ the clearer atmosphere of materialism,” and 
soared into the ‘“‘abstract’’ but practical region to which I 
have all along been inviting his attention. Dr. Shirlaw’s 
theory of a Mist. trium sccretionum as being what Harvey 
called ‘‘ the efficient cause of the chicken,” and accordingly 
ex concessis, as being also the long- -sought cure for cancer, is—- 
well, isn’t it rather too simple? We shall, however, await 
further clinical reports from Wigen. 
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